Texas Ethics Commission RC\ Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 



CANDIDATE / OFFICEHOLDER F qrm C/OH 
CAMPAIGN FINANCE REPORT Cover Sheet pg 1 


The C/OH Instruction Guide explains how to complete this form. 


1 ACCOUNT# 

(Ethics Commission Filers) 


2 Total pages filed: 


3 CANDiDATE / 
OFFICEHOLDER 
NAME 


MS/MRS/MR MS. FIRST SUSAN Ml 
NICKNAME LAST JT AiYllLKlj SL A U SUFFIX 


OFFICE USEONLY 

Date Received 

Date Hand-delivered or Postmarked 

Receipt # [ Amount 

l 

Date Processed 


4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

| | change of address 


ADDRESS/POBOX;230 DWYER APT/SU1TE#; #1102 

cty; SAN ANTONIO state; TEXAS z IPC ode 78204 


5 CANDIDATE/ 
OFFlCEHOLDER 
PHONE 


AREA CODE PHONE NUMBER EXTENSION 

(210) 566-8920 


6 CAMPAIGN 
TREASURER 
NAME 


MS/MRS/MR Mr. FIRST WADE Ml B. 
NICKNAME LAST SHELTON SUFFIX 


Datelinaged 


7 CAMPAIGN 
TREASURER 
ADDRESS 

(residence or business} 


STREETAODRESS(NOPOBOXPLEASE);600 NAVARRO APT/SU1TE#5 $500 
Cnv; SAN ANTONIO STATE; TEXAS Z.PCODE 78205 


8 CAMPAIGN 
TREASURER 
PHONE 


AREA CODE PHONE NUMBER EXTENSION 

(210) 581-5577 


9 REPORT TYPE 


I | January 15 £■ 30th day betore election I I Runoff I I 15t h da y a «er campaign 
— ™» ' — ' 1 — 1 treasurer appointment 

(oWceholderonly) 

| | July 15 | | 8th day betore electlon | | Exceeded $500 | | Final report (Atlach C/OH - FR) 

limit 


10 PERIOD 
COVERED 


Month Day ^ear Mba£h Day Year 
^/0i/2Dll THROUGH ^ Zf/2fi\7- 


11 ELECTION 


ELECTION DATE 
Month Day 1fear 

\\/<fh/M% 


ELECTIONTYPE 

QPrimary Q]Runoir ^ General f— JSpecial 


12 OFFICE 


OFFICE HELD (itany) 


13 OFFICESOUGHT (itknown) 

BEXAS COUNTY SHERIFF 


GO TO PAGE2 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission 



P.O. Box 12070 



Austin, Texas 78711-2070 



(512) 463-5800 (TDD 1-800-735-2989) 



CANDIDATE / OFFICEHOLDER REPORT" 
SUPPORT & TOTALS 



form C/OH 
Cover Sheet pg 2 



14 C/OH NAME 



SUSAN PAMERLEATT 



15 ACCOUNT# <Ethics Commission Fiters) 



16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 



CA^ n^T^ COmmm °* BO^OmiRES MADE BY POUHCAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OTRCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE mTHOUT THB CANOlDATE's OR OERCEHOLDER 's KNOMJEDGE OR 
CONSENT. CANDtDATES AND OFFK*HOLDERS ARE REGUIRED TO REPORT THIS INEORMAT.ON ONLY F THEY RECEIVE NOTtCE OF SUCH EXPENDITURES 



| [ addittonal pages 



COMMITTEE TYPE 

| | GENERAL 
[ [ SPECIRC 



COMMITTEE NAME 



17 CONTRIBUTION 
TOTALS 



EXPEND1TURE 
TOTALS 



CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 



COMMITTEE ADDRESS 



C0MMLT3WTCAMPAIGN TREASURER NAME 



COMMITTEE CAMPAIGN TREASURER ADDRESS 



1 ■ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 



2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 



3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 



TOTAL POLITICAL EXPENDITURES 



5. TOTAL POLiTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 



6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 



18 AFFIDAVIT 



$ 







$ 




swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct andjncjudgs^lLinformation required to be reported by 
me undĕrTitle 15r-Hectiori Oode. 



SignatureW Candidate or Omceholder 



AFFIX NOTARY STAMP / SEALABOVE (> 

Swor !l^ a" d subscribed betore me, by the said t ^4 \Gt(Ht£ I* /t U 

H ^ day of (liAtb+t : * ~ 



, this the 

to certity which, witness my hand and seal of office. 



Signature ofbfficer administering oath 



Printed name of officeradministering oath 



Title 



of officeradministi 



tering oath 



www.ethics.state.tx.us 



Revised 09/28/2011 



TexasEtMcsCommission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



The lnstruction Guide explains how to complete this form. 


1 Total pages ScheduleA: * 


2 FILER NAME . 


3 ACCOUNT* (Eihics Commission Filers) 


4 Date 

OI-DS-il^ 


5 Full narne of contributor n " 1 - ^ 1316 ^' 10 *: 1 

^kdi<a$?-,i\.ew. 


7 Amountof I 8 in-ktnd contributton 
contribution ($) j description (if appiicable) 

$ ^b.oo l 

l 

(lf travel outside of Texas, complete Scheduie T) 


6 Contributoraddress; City; State; ZipCode 


9 Principal occupation / Job tjtle (See Instructions) 


10 Employer (See Instructions) 


Date 


Fullnameof contributor □ out-of-statemC(iDfc ) 


Amount of I in-kind contribution 
contribution ($) | description (if appiicable) 

I 

(if travel outside of Texas, compiete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See lnstructions) 


Date 


Pnli niame nf rnntrihutnr f~j nnl-nf-5tsiff.PAr.nr>if t 

'. . . . 

Contributor address; City; State; ZipCode 


Amountof | In-kind contribution 
contribution ($) | descripHon (if applicabie) 

I 

(lf travel outstde of Texas, complete Schedule T) 


Principal occupation / Job title (See lnstructions) 


Employer (See instructions) 


Date 


Pull namp nf rnntrthntor Q nnt-nf-statePAn(ID* ) 

^d^c-k KiW- .b/y.r^. 


Amount of I In-kind contribution 
contribution ($) j description (if applicable) 

(lf travel outside of Texas. comDlete Schedule T) 


Contributor address; City; State; Zip Code 


Principal occupation / Job title (See Instructions) 


Employer {See Instructions) 


Date 


Fiill narriR nf rnntrihlltor [J niif-nf-<stat«PAr.fin* ) 

Contributor address; City; State; ZipCode 


Amount of I In-kind contribution 
contribution ($) j description (if applicable) 

I 

4 Zo <oo\ 

1 

\J> (|f travel outside of Texas, complete Schedule T) 


Principal occu 


pation / Job title (See lnstructions) 


Empioyer (See instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



TeyasEthicsCommission P.O.Bo* 12070 Austjn,Texas 78711-2070 (512)463-5800 (TPD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS scheduleA 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guide sxplains how to complete this form. 


1 Total pages ScheduleA: ^ ^ 


2 FILER MAWIE . 


3 ACCOUNT # (Ettiics Commission Filers) 


4 Date 


S Ftill name of contributor □ niit.nt-statePAnnD* ) 


7 Amountof I 8 In-kind contribution 
contribution (S) j description (if applicable) 

l 

(lf travel outside of Texas, complete Schedule T) 


6 Contributoraddress; City; State; ZipCode 


9 Principal occup 


ation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 

bl' \%-\V 


Full name of contributor □ out-of-state pac (id* ) 


Amountot I In-kind contribution 
contribution (S) , description (if applicable) 

I 

& \xDoo.ob 

I 

(lf travel outstde of Texas, complete Schedule T) 


Contrtautor address; City; State; ZipCode 

K0. fW ioEi 


Principal occup 


ation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

01 -iS'^ 


Pl||r,p m or.f/-or>trihiitnr Q nul-of -state PAC f ID#: ) 

£hPt& l eftl&, SoaoBotJAr 

Contributor address; Cijy; State; ZipCode 


Amountof [ In-kind contribution 
contribution ($) | description (if applicable) 

1 

(lf travel outside of Texas, complete Schedule T) 


Princrpal occuf 


Dation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Fllll n= m ° " f /-nntrihntnr □ niit-nf-statePACflD#: .) 

ik:k& iAjdl^\ 


Amount of | In-kind contribution 
contribution ($) j description (if applicable) 

1 

1 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principai occu 


pation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Fn|t namo nf rrnntrihlltnr □ rart-nt.-stalBPArWir» ) 

^KK^U&S r4£>PdU4 

Contributor address; City; State; ZipCode 

3aJ a>T± l$2tPl 


Amount of l In-kind contribution 
contributton ($) j description (if applicable) 

I 

1 

flf travel outside of Texas, complete Schedule T) 


Principal occi. 


pation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instructSon guide foradditional reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



TexasEthicsCornrnission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 


POLITICAL CONTRIBUTIONS schedule A 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to complete this form. 


1 Total pages ScheduieA: ^ 


2 FILER NAME . 


3 ACC0UNT# (Ethics Commission Rlers) I 


4 Date 


i? Pull mme of contributor □nnt.nf-staiePAr.fli» i 


7 Amount of I 8 In-kind contribution j 
contribution ($) j description (if appiicabie) I 

d> 30t>. Oa [ 

I 

(lf travel outside of Texas, compiete Scheduie T) | 


6 Contributoraddress; City; State; Zk>Code 


9 Principal occupation / Job titie (See lnstructions) 


10 Empioyer (See Instructions) I 


Date 


Full name of contributor □ out-of-state PAC (lDft_ J 


Amountof I In-kind contribution 
contribution ($) | description (if applicable) J 

I 

(lf travel outside of Texas, comolete Schedule T) l 


Contributor address; City; State; ZipCode 


Principal occup 


ation / Job tttle (See Instructions) 


Employer (See Instructions) 


Date 

07- \(A-\1/ 
t/ i i i i / 


Full name of contributor □ out-of-statePAC(ID___ _J 

5ftfW_,.> 6>0inA.<ViJ 


Amountof | In-ktnd contribution I 
contribution ($) | description (if applicable) 

\ 

(lf travel outside of Texas, complete Schedule T) 1 


Contributor address; City; State; ZipCode 

l^bl^b fof0Ac___fc-Y ±^<_<_> 


Principal occui 


Dation / Job title (See InstrucBons) 


Employer (See Instructions) I 


Date 


Full name of contributor □ out-of-statePAC(lDft _ ) 

- ft_>(UftO,D *r Ka-Uo/ -6a>.;flr. .4f-. . 


Amountof 1 In-kind contribution j 
contribution ($) j description (tf applicable) I 

(lf travel outside of Texas, comDlete Schedule T) I 


Contributoraddress; City; State; ZipCode 


Principal occu 


pation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor □ out-of-statePAC!lD#:___ ) 

EocA)PrO.O^ M<V dcf \£&Qj/ 

Contributor address; City; State; ZtpCode / 

__._V*\\d<LY LfV>-£- 

Art_4_„ .t>,T*. 


Amountof 1 In-kind contribution j 
contribution ($) | description (if applicable) 

1 

(lf travel outside of Texas, complete Schedule T) 


Principal occt 


jpation / Job title (See Instructions) 


Employer (See Instructions) j 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 


«— Revised 09/28/2011 



www.ethics.state.tx.us 



TexasEthicsCommission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS . 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The tnstruction Guide exp!ains how to complete this form. 


1 Total pages ScheduleA; j -«« 

4^ 


2 RLER NAME /\ 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 


5 Full name of contributor nout-of-statePAC(iD#: ) 

(Ihn^ G>c&mjd\ 

6 Contributor address; City; State; ZipCode 


7 Amount of I 8 In-kind contribution 
contribution ($) | description (if applicabie) 

I 

I 

(lf travel outside of Texas, complete Schedule T) 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See lnstructions) 


Date 

oi-iTit 


Full name of contributor f~l out-of-statePAC(ID# ! 


Amountot I In-kind contribution 
contribution ($) j descriptjon (if applicable) 

I 

lO.o* j 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; Zip Code 

5ft*l rUWtO, T* 7SZlf> 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor Pl out-of-statePAC(lD#: t 

/ H/UfLY £obe<2L3^4 


Amountof j In-kind contribution 
contribution ($) j description (if applicable) 

I 

(If travel outside of Texas, complete Schedule T) 


Contributor address; City; State; Zip Code 


Principal occupation / Job title (See Instructions) J Employer (See Instructions) 


Date 


Full name of contributor f~] out-of-statePAC(ID#: ) 


Amountot | In-kind contribution 
contribution ($) j description (if applicable) 

(lf travel outside of Texas, complete Scheduie T) 


Contributor address; City; State; Zip Code 

SftJ yWui Tl 1%1D<\ 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

01-51- \t/ 


Full name of contributor f~l out-of-stafePAC(in#r i 

. . . NWula- te^juoi^l/j 

Contributor adaress; City; State; ZipCode ^ 


Amountot I In-kind contributton 
contribution ($) j description (if applicabte) 

^li&OOrOD 

(lf travel outside of Texas, complete Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

if contributor is out-of-state PAC, please see instruction guide toraddttional reporting requirements. 



www.ethics.state.tx.us Revised 09/28/2011 



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS scheduleA 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to complete this form. 


1 Total pages ScheduleA: Jj^^p 


2 FILER NAME , /~» 1 


3 ACC0UNT # (Ethics Commission Filers) 


4 Date 


5 Fuli name of contributor □ niit-nf-stM«p»r.<irj» ) 


7 Amount of I 8 In-kind contribution 
contribution ($) | description (if applicabie) 

I 

I 

(lf travel outside of Texas, complete Schedule T) 


6 Contributoraddress; City; State; ZipCode 

CfoAA!OT2^ Drt. 


9 Principa! occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 


Full name of contributor □ out-of-state PAC(tDft ) 

(\kfr(L](Y bd^n^iLr 


Amountof | In-kind contribution 
contribution ($) j description (if applicable) 

I 

I 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 

1 1*401 Duh 6fab\£ K.0 • 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


F'tll r>= m » "f r-nntrihntnr rjn1.t-nf-5tatf1RAr.fln» 1 

6-r-A-ii4>*j 6tsu/ 


Amount of | In-kind contribution 
contribution ($) j description (if applicable) 

i 

I 

(lf travel outside of Texas, complete Schedute T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


nan» nf nnntriht itnr [|*| niit-nf-statePAC(ID*: ) 

' tW** ^P^cS Co?4£ 


Amount of I In-kind contrtbution 
contribution ($) j descriptjon (if applicable) 

I 

flf lravei outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Fnll name of contributor [J rait-of-statePAC(ID8: > 

hL\Kh) kue^o 


Amountot I In-kind contribution 
contribution (S) j deacription (if applicable) 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) J Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide roradditionai reporting requirements. 



www.ethics.state.tx.us 



I Revised 09/28/2011 



TexasEthicsCommission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS . 
OTHER THAN PLEDGES OR LOANS SCHEDULE fk 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule A: J^f^ 


2 PILERNAME iO f 


3 ACCOUNT # (Ethics Commission FHers) 


4 Date 


5 Full name of contributor nout-of-statePACflD# i 


7 Amountof l 8 In-kind contribution 
contribution ($) | descripBon (if applicable) 

I 

(lf travel outside of Texas, complete Schedule T) 


6 Contributor address; City; State; ZipCode 

5frr4 A^WiOi Tl 1 




9 Principal occupation / Job titJe (See Instructions) 


10 Employer (See Instructions) 


Oate 

M -ov tt 


Full name of contributor T~\ out-of-statePAC(IC# ) 

^ WMije fi-D^A^D.evz- 


Amountof | In-kind contribution 
contribution (S) j description (if applicable) 

i 

(lf travei outside of Texas. complete Schedule T) 


Contributor address; City; State; 2ipCode 


Principal occupation / Job titie (See Instructions) 


Employer (See Instructions) 


Date 

0%OV\i 


Full name of contributor [~1 out-of-statePAC«D#: ) 

' £A*rAk* G>ot&iuA\ 


Amountot | In-kind contribution 
contribution ($) j description (if appiicable) 

l 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; 2ipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor f~I out-of-statePAC<ID#- ) 

' ^&tJ& IV fV hK5 


Amountof | In-kind contribution 
contribution ($) j description (if applicable) 

l 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; 2ipCode 

14l91o iviiufilfv; i 




Principal occupation / Job title (See Instructions) 


Employer (See Instmctions) 


Date 


Full name of contributor f~] nui-nf-RtatePAC/irHe 1 


Amountot | In-kind contribution 
oontribution (8) j description (if applicable) 

(lf travel outside of Texas, complete Scheduie T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



wvw.ethics.state.tx.us Revised 09/28/2011 



Texas Ethics Commission P.O. Box 1 2070 Austtn, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS «™™ « 

SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 


The tnstruction Guide explains how to complete this form. 


1 Total pages ScheduleA: 

43 


2 RLERNAME yj i 


3 ACC0UNT# (Ethics Commission Rlers) 


4 Date 


5 Fuli name of contributor r~| out - of - s,a,ePACflo * ' 


7 Amount of I 8 In-kind contribution 
contribution (S) j descripSon (if applicable) 

i 

(lf travel outside of Texas, complete Schedule T) 


6 Contributor address; City; State; ZipCode 


9 Principal occupation / Job title (See Instaictions) 


10 Employer (See Instructions) 


Date 


piillrameMrnnlrihiii™- Q nill-nf-sl3tR PARHD* 1 


Amountot | In-kind contribution 
contribution (S) j description (if applicable) 

I 

i 

(lf 1ravet outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


f=nll namR nf «-.nntrihi itnr f~] niil-nt-slHtp.PAr.tir» 1 


Amountof | In-kind contribution 
contribution ($} j description (if applicable) 

44^00.001 ^?;llb6ftT€_t> 

{lf travel outside of Texas. complete Schedule T) 


Contributor address; City; State; ZipCode 


Principat occupation / Job title (See InstrucBons) 


Employer (See Instructions) 


Date 


Pnll nan» nf rnnt rihi itnr |~~| nnt-nf-statePAC.<IDft ) 

G=±€jxcgl<~ L\ttLe 


Amountof | In-kind contribution 
contributton (S) j descripBon (if applicabte) 

1 

i L<<?t& -dS 

i 

(lf lravei outside of Texas, complete Sctiedule T) 


Contributor address; . City; State; ZipCode 

&*^2>tiioiTV 76247 


Principal occupation / Job Stle (See Instructions) 


Employer (See Instructions) 


Date 


Pnll narnc nf nnntrihlltnr Q n„l.nf-elalonanilDft 1 


Amountof 1 In-kind contribution 
contribution (S) j description (if epplicable) 

1 

(lf travel outside of Texas. complete Schedule T) 


Contributor address; City; Sjate; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructlons) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditionai reporting requirements. 



www.ethics.state.tx.us 



RevisetJ 09/28/2011 



Texas Ethics Commission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS . 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The Instruction Guide explains how to complete this form. 


1 Total pages ScheduleA:,» j 


2 FILER NAME , 


3 ACCOUNT# (Ethics Commission Rlers) 


4 Date 


5 Full name of contributor riout-of-statePACflD#: ) 

lAijwbtuUl ^lLrL^A- VWfW* 


7 Amount of I 8 In-kind contribution 
contribution (S) j description (if applicable) 

I 

(lf travel outstde of Texas, comptete Schedule T) 


6 Contributor address; City; State; ZipCode 

lAoil ^iu^itij^. Rda-o 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 


FiiH namp nf «-.nntiihi itnr fl out-of-5tate PACAD* ) 


Amountof I In-kind contribution 
contribution ($) | description (if applicable) 

I 

(lf travel outside of Texas. complete Schedute T) 


Contributor address. Citv; State; ZipCode 


Principal occupation / Job titte (See Instructions) 


Employer (See Instructions) 


Date 


Fiill namp nf rnntrihirtnr f"l niit-nt-sHiteMr.nns- 1 

tSc^^i ^ Ave4£ 


Amountof | In-kind contribundn 
contributton ($) j description (if applicabie) 

3 !££>.£o| 

! 

(If travel outside of Texas. complete Schedule T) 


Contributoraddress- City; Steje: Zip Code j . 


Principal occupation / Job tiUe (See instructions) 


Employer (See Instructions) 


Date 


Ftill name nf nontributor |~] out-ot-statePAC(IDS: 1 


Amountof | In-kind contribution 
contributton (S) j descripBon (tf appltcable) 

^ I 

(lf travel outside of Texas. complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See tnstruetions) 


Employer (See Instructions) 


Date 


Fnll nan» nf nontrihutor f~| ni.i-ntstaioPACnr» > 

L#ci4ii\c & MWz,# . 


Amountof i In-kind contribution 
contribution (S) j description (if applicablc) 

I 

I 

(lf travel outside of Texas. complete Schedule T) 


Contributor address; City; Stete; Zip Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



eihics.state.tx.us Revised 09/28/2011 



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS « 
OTHĔR THAN PLEDGES OR LOANS 


The lnstruction Guide explains how to complete this form. 


1 Total pages Schedule l\\A ^ 

TS 


2 RLERNAME /7 l 


3 ACC0UNT# (Etnics Commission Pilers) 


4 Oate 


5 Full name of contributor n°"t-of-statePACflDft ) 


7 Amountof I 8 In-kind contribution 
contributjon (S) j descripHon (if applicabie) 

I 

44oo -od 

(lf travel outside of Texas, complete Schedule T) 


6 Contributor address; City; State; Zip Code 


9 Principal occupation / Job fiUe (See Instructions) 


10 Employer (See Instnjctions) 


Date 


«=•■•• n»m» nf mntrihi itnr □ out-of-state PAC tlD* > 

Contributor address; City; State; ZipCode 


Amountot | In-kind contribution 
contribution (S) t descripSon (if applicable) 

Z* I 

l 

(lf travel outside of Texas. oomplete Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Piill nam» nf ,-nntrihiitnr \~] nnl-nf-*lsite PAC (IDS- ) 

Contributoraddress; City; State; ZipCode 

6ft^ JUWJiO \ Tl l&Uci 


Amount of | In-kind contribution 
contribution {$) | description (if applicable) 

i 

(lf travel outside of Texas, complete Schedute T) 


Principal occupation / Job tiUe (See Instructions) 


Employer (See Instructions) 


Date 


Fnll nan» nf mntrihlltnr [~j niit-nt-statePACnDS ) 

^ktK&? GdUTj^ 


Amountof l In-kind contribution 
contribution (S) j descripSon (if applicable) 

I 

i 

(if lravel outside of Texas. compiete Sctiedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Pnll name nf mntrihntnr f~) niii.nr-=tato PAr.nn» ) 


Amountof I In-kind contribution 
contribution (S) j deacripBon (if applicoble) 

I 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditionaI reporting requirements. 
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POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The Instruction Guide exp!ains how to complete this form. 


1 Totai pages ScheduieA: , . 


2 HLERNAME 


3 ACCOUW # (Ethics Commission Rters) 



6 Contributor address; City; State; ZipCode 



contribution (S) i description <» applicable) 



4 [Oo. 



(lf travel outside of Texas, complete Schedule T) 



9 Principai occupation / Job title (See Instructions) 



10 Employer (See instructions) 



Date 



Full name of contributor Q out-of-statePAC(iDft 

Contributor address; City; State; 2ipCode 



Principal occupation / Job title (See Instructions) 



Amountof I In-kind contribution 
contribution {$) . description (if applicable) 



Employer (See Instructions) 



(lf trayel outside of Texas. complete Schedule T) 



Date 



Full name of contributor __ out-of-statePAC(lDS_ 

6 l Uiae 6kv\>£ 



Contributoraddress; City; State; 2ipCode 



Principal occupation / Job title (See Instructions) 



Amountof | In-kind contribution 
contribution (?) ■ descriptjon (if applicable) 



$ <_£_>. iDDl 



(lf trayel outside of Texas, complete Schedule T) 



Employer (See Instructions) 



Date 

%-Ud'W 



Full name of contributor __ out-of-state PAC(ID#_ 



Contributoraddress; City; State; ZipCode 

6fh& Av_-for_"i0 i~T*. 1%-Lm 



Principal occupation / Job title (See Instructions) 



In-kind contribution 
descripBon (if applicable) 



Employer (See Instructions) 



Amount of 
contribution ($) 



(lf trayel outside of Texas. complete Schedule T) 



□ate 



Full name of contributor Q out^>f-stat8PAC(lD»:_ 



Contributor address; City; State; ZipCode 



Amountof | In-ktnd contribution 
contribution ($) , description (if applioable) 



(lf travel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC. please see instruction guide foradditional reporting requirements. 
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POLITICAL CONTRIBUTIONS A 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to complete this form. 


1 Total pagesScheduleA: * ^ 

45 


2 F1LER NAME \ 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Oate 


5 Fuli name of contributor n° u, - of - stalsPAC(ID * * 

WltL-YWD^ (kuWli 


7 Arnountot I 8 In-kind contribution 
contribution (S) j description (if applicable) 

(lf travel outside of Texas, complete Schedule T) 


6 Contributor address; City; State; ZipCode 


9 Principai occupation / Job titie (See Instructions) 


10 Employer (See Instructions) 


Date 


nan» nf r-nntrihi itnr \~\ out-of-stalePACflD#: ) 

. . . .diii\f*AW%^ %\jtf\b& 

Contributor address; City; State; apCode 


Amountot | In-kind contribution 
contribution (S) j description (if applicable) 

'Ta^W S^>fd^o^L- 
4 1*30. 6£>J 

(lf travel outside of Texas. complete Schedule T) 


Principa! occupaOon / Job title (See Instructions) 


Employer (See lnstructions) 


Date 


Piill nami» r>f rnntrihi itnr f~| nut-nt-siatePARAnsr 1 

H/VftulLete^ iUiImaO 


Amountot | In-kind contribution 
contribution (5) j description (if applicable) 

I 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 

1)11, TsLadDDnod: "bcuD, 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Fnll namn nf nnntrihlltor f~ ) niit-nf-slatePACflDS- ) 

' ^&Aj&A £*&oi)^ 


Amountof I In-kind contribution 
contribution ($) j descripSon (if applicable) 

(lf travel outside of Texas. complete Schedule T) 


Contributor address; City; State; ZipCode 

"S/y rW4rX^D l Tl 7£>Zi9^ 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


CTi .11 nama <-if r-nntrihl itnr [~| „„l-„f-.rt=>ln Onr iM ! 


Amountof 1 In-kind contribution 
contribution (S) | description (if applicable) 

i 

(lf travel outside of Texas, complete Scheduie T) 


Contributor address; Cityj, State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See InstrucBons) 


ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditionaI reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDP 1-800-735-2989) 



POLITICAL CONTRIBUTIONS . 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule A:j j 


2 FILER NAME /~\ i 


3 ACCOUNT # (Ethics Commisston Filers) 


4 Date 


5 FuII name of contributor n out-of-state PACnak ) 


7 Amountof I 8 In-kind contribution 
contribution (S) j description (if applicable) 

I 

%Uooo , ocj 

(lf travel outside of Texas, complete Schedule T) 


6 Contnbutor address; City; State; ZipCode 

r .0. fot>i \A 


9 Principal occupation / Job title (See Instructions) 


•f Employer (See Instructions) 


Date 


Full name of eontributor f~) out-of-statePACflD#: > 

^SoM .&ft.tfLo.C& 


Amountot I In-kind contribution 
contribution (S) j description (if applicable) 

$ toOb.O^ T"-S(U&U 

! 

(If travel outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job tine (See Instructlons) 


Employer (See Instructjons) 


Date 


Full name nf contributor P oui-of-statePACf!Dff: ) 

Rf74, G aaAIY. i^D.U) rVjU^> 16 L 


Amount of | In-kind contribution 
contribution ($) j description (if applicable) 

l 

\ 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full nan» of contributor f~j oiit-nt-statePACIID* ) 

Contributor address; City; 3tate; ZjpCode 


Amountof | In-kind contribution 
contribution ($) j description (if applicable) 

I 

I 

(lf travel outside of Texas, comptete Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Pnll name» nf mntributor f~J railjrf-iajitePAr.finiS- 1 


Amountof I In-kind contribution 
contribuBon (S) | deacription (if applicabie) 

$ Zqq,qd\ 

i 

(If travel outside of Texas, complete Schedule T) 


Contributoraddress; City; State; ZipCode 

Llibal&iT*. 7<2>io& 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAG, piease see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission P.O. Box 1 2070 Austirt, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS schedule A 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to complete this form. 


•i Total pages Schedule A: * 


2 PILERNAME yO 1 


3 ACCOUNT# (Ethics Commtssion Ftlers) 


4 Date 


5 Full name of contributor n° uf -° f - s,alePAC(ID * 1 

lSiA(IX Dfvt^k_iKi4 


7 Amount of I 8 In-kind contribution 
contribution (S) | descriphon (if applicable) 

I 

(lf travel outstde of Texas, oomplete Schedule T) 


6 Contributoraddress; City; State; ZipCode 

lOOll UA^ ^lMH \ 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See InstructJons) 


Date 


Full name of contributor □ out-of-state PAC (10#_ ) 

k?M ?ht 


Amountof I In-kind contribution 
contributjon (S) | description (if applicable) 

I 

4 'OiDO , od 

I 

(lf trauel oulside of Texas, complete Schedute T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Emptoyer (See Instructions) 


Date 


FflH M^» «f f-r.ntrihi.tnr □ oiil-nt-statePACnDS: ) 

tWi**U Pf.LrTaeuf 


Amountof | In-kind contribution 
contributton ($) | descripSon (if applicable) 

I 

i 

(lf travel outside of Texas, complete Schedule T) 


ContributoraddressL City; State; ZipCode 


Principal occu| 


nation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

-IV 


Full name of contributor □ out-of-statePAC(ID___ ) 

**. ^ul^ . CouoieA 

Contributoraddress; City; State; ZipCode 


Amountof 1 In-kind contribution 
contribution (S) j description (if applicable) 

1 

(lf travel outside of Texas. comolete Schedule T) 


Principal occu 


pation / Job title (See Instructtons) 


Employer (See Instructions) 


Date 


Full name of contributor Q out-of-statoPAC(IDS:__, ) 

4 . L*<u*-V ^C^hk^ 


Amountof 1 In-kind contribution 
contribution ($) | description <if applicable) 


Contributoraddress; City; State; ZipCode 


L 


1 

4 lA.ob 1 

1 

(lf travel outside of Texas, complete Schedule T) 


Principal occi 


tpatton / Job title (See lnstructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditionaI reporting requirements. 
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POLITICAL CONTRIBUTIONS scheduleA 
OTMER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule A: t ^ 

45 


2 FILER NAME 1 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 


5 Full name of contributor r7oui-of-statePACflD#- l 


7 Amountot I 8 In-kind contribution 
contribution ($) | descripBon (if applicable) 

I 

(lf travel outside of Texas, complete Scheduie T) 


6 Contributoraddress; City; Stata ZipCode 

t5l4- Xo^k VT 


3 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 


Full name of contributor □ out-of-staie PAC(1C* ) 

-6rVKA^ LAaCAtjPrl^^Oa 


Amountof I In-kind contribution 
contribution (S) j description (if applicable) 

I 

I 

(tf travel outside of Texas, cotnplete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Oate 


p,,|| r,=mo of r-nntrihntnr f~| m il-nf-stale PAC (IDft ... ) 

Contributoraddress; City; State; ZipCode 


Amountof l In-kind contribution 
oontribution (S) j description (tf applicable) 

I 

l 

(lf travel outside of Texas, complete Schedule T) 


Principal occui 


jation / Job tjtje (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor Q out-of-statePAC{lDS_____ _J 

Ptun\ &. Pv5Ke^ 


Amountof | In-kind contribution 
contribution (S) j description (if applicable) 

I 

I 

(lf travel outside of Texas. complete Scttedule T! 


Contributoraddress; City; State; ZtpCode 
5*^ IrU^lJiO .T)C1 




Principal occu 


pation / Job title (See Instnjctions) 


Employer (See Instructions) 


Date 


Full name of contributor Q out-of-^toPAC(tcw_____ J 

\_tl_A.^ ^fVUt^ t^E^^t^ 


Amountot I In-kind contribution 
contribution (S) j deacription (if applicabie) 

I 

I 

(lf travel outside of Texas. complete Schedule T) 


Conttibutor address; City; State; ZipCode 


Principal occi 


ipation / Job title (See Instructions) 


Employer (See Instroctions) 


ATTACH ADDITIONAL COPIES 0F THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditionaI reporting requirements. 
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P.O.Box 12070 Austin,Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 



The instruction Guide explains how to complete this form. 


1 Total pages Schadule A: J^J^ I 


2 F1LER NAME X} j 


3 ACCOUNT # (Ethics Commission Rlers) I 


4 Date 


5 Full name of contributor |~)mii-nf-!;iatePAn(io«r l 


7 Amount of I 8 In-kind contribution I 
contribution (S) j description (if applicabte) 

(lf travel oulside of Texas, complete Schedule T) 


6 Contributor address; City; State; ZipCode 



POLITSCAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



9 Principal occupation / Job tttle (See Instructions) 



10 Employer (See Instructions) 



Date 



Full name of contributor □ out-of-state fwcflDft 

Contributpr address; City; . State; Zip Code 



Amount of 
contribution (S) 



In-kind contribution 
description (if applicable) 



4 1^=D.C^ 

1 

(lf travel outside of Texas, complete Schedule T) 



Principal occupation / Job titie (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor □ out-of-state PAC (ID#:_ 



Contributor address; Cily; «State; Zip Code 

5^ L&ptilD, 1% l&UU 



Amountot | In-kind contribution 
contribution ($) , description (if applicable) 



I 

(lf trayel outside of Texas, complele Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor O out-of-statet?sC(IDS ) 

. ¥<LfstlMA .^UaIo.a: -s^lu^ 

Contributoraddress; City; State; ZipCode 



Amountof I In-kind contribution 
contribution (S) i description (if applicable) 



(lf travel outside of Texas. compiete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instnjctions) 



Date 



Full name of contributor [_] ut-of-statePAC(tD#__ 
Contributor address; City; State; ZipCode 



Amount of I In-kind contribution 
contribution (S) . description (if applicable) 



(lf travel outside of Texas, comptete Schedule T) 



Principal occupation / Job title (See Instructions) 



Ernployer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf oontributor is out-of-state PAC, please see instruction guide foradditionai reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS schedule A 
OTHER THAN PLEDGES OR LOANS 




The Instruction Guide explains how to complete this form. 


1 Total pages ScheduleA: Aj 




2 PILERNAME 1 


3 ACCOUNT # (Ethics Commisston Filers) 


4 Date 


5 Fuil name of contributor r"]niit.nf-statBPAC<iDS: > 

. IkMktui e. h>M!A$ 

6 Corttributoraddress; City; State; ZipCode 


7 Amountof I 8 In-kind contribution 
contribuBon ($) | descripiion (if applicable) 

I 

(If travel outside of Texas, complete Schedule T) 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) I 


Date 


Full name of contributor □ out-of-state PAC (lDft > 

' V*u\ % IWKi^4rYV£+l. 


Amountof 1 In-kind contribution 1 
contribution (S) j description (if applicable) 

I 

$ \O0.D6l 

1 

(lf travel outside of Texas, comptete Schedule T) 


Coritributor address; City; State; ZipCode 


_>D_> 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) I 


Date 


Full name of contributor □ out-of-statePAC{lD#:___ J 

Ci_AVfrtD lOirKatS 


Amountof j In-kind contributton 
contribution (S) j description (tf applicabte) 

1 

1 

(if travel oulside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occui 
Date 


aatjon / Job tjtJe (See Instructjons) 1 Emptoyer (See 
Full name of contributor □ out-of-state PAC (1DS: _) 

__falA&> * fostN . £*J 


Instructions) j 

Amountof 1 In-kirtd contribution I 
contribution (S) j description (if applicabie) 

(If travei outside of Texas. comrtete Schedule T) 


Contributoraddress; City; State; ZipCode 


Principal occu 


pation / Job title (See Instructions) 


Employer (See Instructions) | 


Date 


Full name of contributor □ out-of-statsPAC(ID#:_ ) 

Contribu taradrtess; City; State" Zip Code 

lL£)\K (4f_Z)i_fe TC-L 


Amountof I In-kind contribution 
contribution (S) i desoription (if applicable) 

I 

(lf travel outside of Texas, comptete Schedule T) 


Principal occi 


jpation / Job title (See Instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide roradditional reporting requirements. 
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POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The Instruction Guide expiains how to compiete this form. 


1 Total pages SchadulaA: * * 


2 FII_ER NAME 


3 ACCOUNTS (Emtcs Commissiort Rlers) 



6 Corjtributoraddress; City; State; ZtpCode 



9 Principai occupation / Job title (See Instructions) 



contribution (S) i description (if applicabie) 



4 40o«Ofcl 



(lf trayel outside of Texas, complete Schedule T) 



10 Employer (See Instructions) 



Date 



o& -iA • i V . . "tiace.\l , LGtoJ&uXisl 



Full name of contributor □ out-of-state f¥vC(lD#:_ 



Contributor address; City; State; ZipCode 



Amountof | In-kind contribution 
contribution ($) . description (if applicabie) 



(lf travel outside of Texas. compiete Schedule T) 



Principat occupation / Job titie (See instructions) 



Employer (See Instructions) 



Date 



Full name of contributor □ out-of-stateWC(l£»- 



Contributoraddress; City; State; ZipCode 



Amountof I In-kind contribution 
contribution ($) , description (if applioable) 



$ 100<©DI 

I 

(lf trayel outside of Texas, complete Schedule T) 



Principai occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of corttributor □ out-af-state f»C(10« 

0ft-t4.i1/t. . . WAYAte* .C^M+tu./r tolutew^ 

ContjlhutoraddrEss; City; State; ZipCode 



Principal occupation / Job titje (See Instructions) 



Amount of | In-kind contribution 
contribution (S) , description (if applicable) 



Employer (See Instructions) 



(lf trayel outside of Texas, complete Schedule T) 



Date 



Full name of contributor p out-of-state pac{idss_ 



1 



Contributor address; City; State; ZipCode 



Amount of 
contribution (J 



In-kind contribution 
description (if applicable) 



(If trayel outside of Texas, complete Schedule T) P 



Principal occupation / Job titJe (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
lf contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements. 
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POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The Instruction Guide explains how to complete this form. 


1 TotalpagesScheduleA: . 


2 PILtR NAME 




3 ACCOUNT # (Ethics Commisston Rlets) 


4 Date 


5 Fullnameofcontributor □ out-of-stalePACftDS: t 


7 Amountof I 8 In-kind contribution 
contribution (S) j description (if applicable) 

(lf travel outside of Texas, complete Schedute T) 


6 Contributor address: City; State; ZipCode 

100 £>. l4i y^db^t) # 6o \ 


9 Principal ocoupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 


Full name of contributor □ out-ot-statePACAD* \ 
Coj)«butoraddress; City; State; ZipCode 

V<t)<Y)bt. Yhololp 


Amountot | In-kind contribution 
contribution (S) | description (if applicable) 

I 

(lf trawel outside of Texas. comolete Schedule Ti 


Principai occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor □ out-of-statePAC/ID#: \ 


Amountof | in-kind contribution 
contribution ($) j description (tf applicable) 

I 

i 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

0^0-IV 


Full name of contributor □ out-of-statePAC(lOS: \ 


Amount of | In-ktnd contribution 
contribution (S) j description (if applicable) 

1 

(lf lravel outside of Texas. comolete Schedule T) 


Corttributoraddress; City; State; ZipCpde 

144?? d\rfcY6-foK»'Ki06>(2 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

£C'%.\v 


Full name of contributor n out-ot-stataPACdoe > 


Amountof | In-kind contribution 
contribution (S) | dcscription (if applicable) 

* \0Q<D0\ 

1 

(lf travei outside of Texas, complete Schedute T) 


Contributor address^, City; State- ZipCode 

11 ^ 11 Ltw^ 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements. 
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POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOASMS 



Austin, Te xas 78711-2070 (512) 463-5800 (TDD 1-800-735-2389) 



SCHEDULE A 



The Instruction Guide expiains how to comptete this form. 



2 F1LER NAME 



4 Date 



5 FuHnameofcontributor Q out-of-state PACpD* 

6 Contributoraddress; City; State; ZipCode 



9 Principal occupation / Job title (See Instructions) 



1 Total pages Schedule A: 



4$ 



3 ACCOUNT # (Ethics Cornmission Rters) 



j 10 Employer (See Instructions) 



7 Amountof Tj$ In-kind contribution 
contribution (S) , description (if applicable) 



3 %QQ,0d 

I 

(lf travel outside of Texas. complete Schedule T) 



Full name of contributor Q out-of-state PAC(IOfc 

Contjibutoraddress; City; State; ZipCode 

iM^u.Ttl&^ 



Principal occupation / Job trUe (See Instructions) 
Date Fullnameofcontributor □ out-of-statePAC(io#: 

Contributoraddress; City; State"; ZipCode 



Amountof | In-kind contribution 
contribuOon ($) , description (if applicable) 



Employer (See Instructions) 



(lf travel outside of Texas. complete Schedule T) 



Amountof | In-kind contribution 
contribution ($) , descripSon (if applicable) 



(lf trayel outside of Texas, complete Schedute T) fi 



Principal occupation / Job titJe (See Instructions) 



Emptoyer (See InstrucUons) 



Date 



Full name of contributor □ out-of-statePAC(lOs; 

Contnbutoraddress; City; State; ZipCode 

5ft)S l\Wr At^. ^ioo 



Principal occupatjon / Job title (See Instructions) 



Employer (See Instructions) 



Amountof 1 In-kind contribution 
contribution (S) , descripBon (if applicable) 



lD0,ca 

(lf travel outside of Texas. comptete Schedule T) P 



Date 



Full name of contributor Q O ut-of- s tate pac (id* 
Contributoraddress; City; State; Zip Code 



\1*r 4*kri\ti(bkYLl\LG 



Principal occupation / Job title (See Instructions) 



Amountof | In-kind contribution 
contribution (S) , description (if applicable) 



$ 1<Oq 



Employer (See Instructions) 



(lf travel outside of Texas, cornplete Schedule T) P 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
lf contributor is out-of-state PAC, piease see instruction guide foradditional reporting reouirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



T eKasBhicsCommission ROBox12070 Austin,Tex as 78711-2070 (512)463-5800 (TDD 1-800-735-298 91 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOASSIS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 



2 RLERNAME 



4 Date 



5 FulInameofcontributor □ oul.of-stalePAC( l D# 

Mtkoijy %bhb 

6 ConWbutoraddress; City; State; ZipCode 



9 Principal occupation / Job title (See Instructions) 



1 Total pages Schedule A: 



4f> 



3 ACCOUNTS (Ethics Commission Rleis) 



10 Employer (See Instructions) 



7 Amountot l 8 In-kind contribution 
contribution ($) i description (if applicable) 



f 

(lf travel outside of Texas, complete Schedule T) 



PulUiame of contributor □ out-of-state PAC (lDft 

Contributoraddress; Ctty; State; ZipCode 

2/LW Cpcn\&\ -b A^kL D (L. 



Principal occupation / Job title (See Instructions) 



Amountof | In-kind contribution 
contribution ($) , description (if applicable) 



Employer (See |i 



(lf travel outside of Texas. complete Schedule T) 
nstructions) 



Oate 



Futl name of contributor □ ou(-of-state PACpos;. 

c jWtribitoraddrejs; Cl >: State; ZipCode 



Principal occupatJon / Job Btle (See Instructions) 



Amountof | ln-fcind contribution 
contribution ($) , description (if applicable) 



(00<©&l 



Employer (See instructions) 



(lf trayel ouiside of Texas, complete Schedule T) 



Date 



Fullname of contributor □ out-of-state PAC(lDft_ 



Contributor address; Ctty; State; ZipCgde 



Principal occupation / Job title (See Instructions) 



Amountof I In-kind contribution 
contribution (S) ■ descripBon (if applicable) 



4 VoD,0tX 



Employer (See Instructions) 



(lf lravel ouiside of Texas. complete Schedule T) 



Date 



Pullname of contributor □ out-or-state pac{io*-_ 



Contributoraddress; City; State; ZipCode 



Principal occupation / Job BUe (See Instructions) 



Amountof I In-kind contributton 
oontribution (S) . dcscription (if applioabie) 



Employer (See Instructions) 



(lf travel outside of Texas, complete Schedule T) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements. 



www.ethics.state.tx.us 



Rewsed 09/28/2011 



— SEthiCSCOmmiSSi ° n PO - BOX12070 Aus ti n,Texa S 78711-2070 (512)463-5800 (TDD 1-800-735-298 9) 

POLITICAL CONTRIBUTIONS 



OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 
2 FiLER NAME " ~ ' 

5 Fullnameofcontributor Q oui-of-stafe PAC(IC« 

. . . L\LpuDhi hkkit 

6 Conmbuloraddress; City; State; ZipCode 



1 Total pages ScheduleA: 



45 



4 Date 



autoracWress; City; State; Zip( 

.tr*K ti«_ /Oaa I™* 1.1 v ' T~ 



9 Principai occupation / Job title (See Instructions} 



10 Employer (See Instructions) 



3 ACCOUNT # (Ethics Commission Filers) 



7 Amountof jjj In-kind contribution 
contribution {$) , descripiion (if applicable) 



I 

(lf irayel outside of Texas. complete Schedule T) 



Oate 



Full name of contributor □ out-of-state PAC(ID*_ 

Contributoraddress; City; State; ZipCode 



Principal occupation / Job title (See Instructions) 



Amount of | In-kind contribution 
contribution (S) , description (if applicable) 



Emptoyer (See instructions) 



(lf travel outskte of Texas. complete Schedule Tl 



Full name of contributor □ out-of-statePAC(lDft_ 



Contributoraddress; City; State; ZipCode 

i^Ot -6 0.O5 VV\ tit^ 



Principal occupation / Job titte (See Instructions) 



Amountof | in-kind contributjon 
contribution ($) . description (if applicable) 



Employer (See Instructions) 



(lf trayel outside of Texas, complete Sehedute T) 



Oate 

\&b-M< \V 



Full name of contributor Q out-of-statePAC(ID#: 

Contributoraddress; City; Statei, ZipCode 

6/W lU-W^ Tl "Z WA 



Principal occupation / Job title (See Instructions) 



Date 



Employer (See Instructions) 



Amountof I In-kind contribution 
contribution ($) . description (if applicable) 



■i i^b^m 

i 

(lf trayel outside of Texas. complete Schedule T) 



Full name of contributor p out-of-statePAC(tD#: 

Contnbutoraddress; City; State; ZipCode 



Amountot | In-kind contribution 
contribution ($) . description (if applicable) 



U00O.OD 



(lf travel outside of Texas. complete Schedule T) 



Princtpal occupation / Job title (See Instructions) 



Employer (See Instructions) 



ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, piease see instruction guide foradditionaI reporting req_irements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission RO, B qx 1 2070 Austin,Texas 



78711-2070 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



(51 2) 463-5800 (TDD 1-800-735-2988) 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 
2 FILER NAIME _ 



4 Date 



5 Fullnameofcontributor mc(b^ 



6 Contributoraddress; City; Statej" ZipCode 



9 Principal occupation / Job «tte (See Instructions) 



1 Total pages Schedule Ayj^ 
3 ACCOUNT # (Ethics Commission Fi!ers) 



7 Amountof | 8 In-kind contribution 
contribution {$) , descripSon (if applicable) 



06 



10 Employer (See Instructions) 



(lf trayel outside of Texas, eomplete Sehedule T) P 



Date 



Obhl i1/ 



Full name of contributor □ out-of-state PAC(lDft 

Contribiitoraddress: City; State; ZipCode 



Principal occupaUon / Job title (See Instructions) 



Amountof | In-kind contribuSon 
contribution (S) . description (if applicable) 



..nployer (See InstrucSbns) 



£ l&O.ODl 

nnrayel outsiria nf Texas. comnlete Schedule n ^ 



«11.11/ 



Full name of contributor □ out-of-statePAC(tD£. 

Contributoraddress; City; State; ZipCode 



Amountof | In-kind contribution 
contribution (S) . descripSon (if applicable) 



(lf travel outside of Texas, complete Schedule T) "p 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Full narae of contributor Q ut-of-state PAC (IDft 

. . . UlMK^-. ftDU)(iiJk 

Contributoraddress; Ciry; State; ZipCode ' " 



Principal occupation / Job title (See Instructions) 



Amountof j In-kind contribuBon 
contribution ($) , descripbon (if applicable) 



Date 



Employer (See InstrucSons) 



(lf travel outside of Texas. complete Schedule T) P 



Full narne,of contributor Q ou t-of-stat e pac (id* 



Contributoraddress; City; State"; Zip Code 

"6ftW rU-w i.o. -r\ -\<£nm 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Amount of | In-kind contribution 
contribution (S) , description (if applicable) 



1 

(lf travel outside of Texas. complete Schedule T) \ 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting recuirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



TerasEthicsCommission P.O.Box 12070 Austin, Texa S 78711-: 



2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 
2 PILERNAME 



1 Total pages Schedule A 



3 ACCOUNT # (Ethics Commission Rters) 



5 Fullnameofcontributor □ out-of- s tate PAC(iDft_ 



6 Contributoraddress; City; State; ZipCode 
S Principal occupation / Job title (See Instructions) 



7 Amountof | 8 In-kind contribution 
contribution (S) i descripSon (if applicable) 



4 50.CDj 

j> (lf travel outside of Texas, compiete Schedule T) 



10 Employer (See tnstructions) 



Date 



Full njme of contributor □ out-of-state PAC (ros_ 



Contributor address; City; State; ZtpCode 



Principal occupation / Job title (See Instructions) 



Amountof | In-kind contribution 
contribuBon (S) , description (if applicable) 



* ZfT_5. oo I 

^ (lf trayel oulside of 



Employer (See Instructions) 



Texas. complete Schedule Ti 



Date 

Principal occuf 


Full name of contributor □ out-of-state PAC(lDft 


> 


Amountof | In-kind contribution 
contribution (S) | description (if applicable) 

1 

(lf trayel outside of Texas, complete Schedute T) 


Contributoraddress; City; 'state; ZipCode 
)a«on / Job ttHe (See instrucKons^ 





Date 



Full name of contributor Q out-of-statePAC(lO£ 

Contributoraddress; City; State; ZipCode 

^(90 piM. ca4fir 

Principal occupation / Job title (See Instructions) 



Amountof | In-kind contribution 
contribution (S) , description (if applicable) 



(lf trayei outsMe of Texas. complete Sctiedute T) 



Employer (See Instructions) 



Date 

crt. irt.lv 



Full name of contributor p out-of-state pacpds 



Contributoraddress; City; State; Zip Code 

6^4 ]Ay^iM}\p>^ri i<m^\ 



Amountof | In-kind contribution 
contribution ($) , description (if applicable) 



4 l&.0&\ 



(lf travel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission 



P.O.Box 12070 



Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 



2 FILER NAME 



1 Total pages Schedule A: 



46 



3 ACCOUNTS (Ethics Cornmission Rlers) 



4 Date 



5 Full name of contributor Q oul -of-state PAC(tC#_ 



7 Amountof Is In-kind contribution 
contribution (S) i description (if applicable) 



6 Contributor address; City; State; ZJpCode 

*b[V YCOtdUL Vt\OH #"L-ld\ 



(lf travel outside of Texas, complete Schedule T) 



9 Principal occupation / Job title (See Instructions) 



10 Empioyer (See Instructions) 



Date 



FuII name of contributor Q out-ot-state PAC(ID#_ 



Contributor address; City; State; ZipCode 



Principal occupation / Job title (See Instructtons) 



In-kind contribution 
description (if applicable) 



Employer (See Instructions) 



Amount of 
contribution (S) 



(lf travel outside of Texas, compiete Schedute T) 



Date 



Fu!I name of contributor 



□ out-of-statePAC(IDft 

. JAiHU.o.U. .^!^;.^K. 

Contributor address; City; State; ZipCode 



Principal occupation / Job titie (See Instructions) 



Amountot | In-kind contribution 
contribution ($) , description (if applicable) 



3 100,00 



(lf travel oulside of Texas, complete Schedute T) 



Employer (See Instruclions) 



Date 



Full name of contributor __ out-of-statePAC(IDS_ 



Contributor address; City; State; ZipCode 



Amountot ( In-kind contribution 
contribution (S) , description (if applicable) 



4 ^oDMi 



(lf lravel outside of Texas. comolete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor □ out-of-state pac(id*_ 



Contributor address; Ciry; Slate; ZipCode 



Amount of | In-kind contribution 
contribution (S) . description (if applicable) 



4 *7<9.D£1 



(lf trayel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructtons) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, piease see instruction guide toradditional reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



TeKasEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The instruction Guide explains how to complete this form. 



2 FI1_ER NAME 



4 Date 



5 Full name of contributor Qout-of-statePAC(iC#_ 



6 Contributoraddress; City; State; ZipCode 



1 Totai pages Schedule A: 



3 ACCOUNT # (Ethics Commission Rters) 



7 Amount of I 8 ln-kind contribution 
contribution (S) i descripBon <if applicable) 



(lf travel outside of Texas, complete Schedute T) 



9 Principal occupation / Job title (See Instructions) 



10 Employer (See Instructions) 



Date 



04MM/ 



Full name of contrtbutor □ out-of-statePAC(lD#_ 



Contributor address; City; State; iipwc 



Amountot | In-kind contribution 
contribution (S) , description (if appiicable) 



4 1<.e>d 



(lf travel outside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Dgte Fullnameofcontributor O out-of-statePAC(iDft — . — 

' ntributoraddress, City; State; ZipCode 

% DoiAltitBii D«-#l4_. 



Amountof l In-kind contribution 
contribution (S) , description (if applicable) 



ODt 



(lf travel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full namgj3f contributor □ out-of-statePAC(lDft_ 



Contributoraddress; City; State; ZtpCode 

6U IUr-6hiiDlT'k ^g_a& 



Amountof I In-kind contribution 
contribution (S) , description (if applicable) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



nf travel outside of Tex as , complete Schedule T) 



Full name of contributor Q out-of-statePAC(ios: 



j-j_j_ i-uii name u, umimuuw. [ — ( ww. 

' ' bontributoraddress; City; State; ZipCode 
Principal occupation / Job title (See Instructions) 



Amountot i m-kind contribution 
contribution ($) i deacription (tf oppltcable) 



4 



tlf trayel outside of Texas. complete Scheduie ' 
Emptoyer (See Instructions) 



ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 
,f contributor is out-of-stat e PAC, p.ease see instruction guide loradditional reporting reau.rements. 



Revised 09/28/2011 



www.ethics.state.tx.us 



P.O. Box 



12070 Austin. Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Jnstruction Guide expiains how to complete this form. 



1 Total pages Schedule 



2 FILER NAME 



3 ACC0UNT# (Ethics Commission Rlere) 



4 Date 

&1 .0*. 11/ 



5 Full name of contributor □ out-of-staiePAC(tD#:_ 



6 Contributoraddress; City; State; ZipCode 



7 Amountof Tlj In-kind contribution 
contribution (S) j description (if applicable) 

l 

(lf travel outside of Texas, complete Schedule T) 



9 Principal occupation / Job title (See Instructions) 



10 Employer (See Instructions) 



Date 



Full name of contributor □ out-ol-state PAC(ID£ 

Contributor address; City; State; Zippode 



Amountot I In-kind contribution 
contribution (S) , description (if applicable) 




Contributoraddress; City; State; ZipCode 



Principal occupation / Job tiUe (See Instructions) 



4 too,£xi 

(lf irayel outside of Texas, complete Schedute T) r 



Emptoyer (See Instructions) 



Date 



Full name of contrjbutor □ out-of-state PAC (IDS: 

D.fttJfc. K/H 

Contributoraddress- Ctty; State; ZipCode 



Principal occupation / Job title (See instmctions) 



Employer (See instruetions) 



Amountof l In-ktnd contrib-tion 
contribution (S) , description (if applicable) 



iu travei outeMe of Texas. grniplete Schedule T) 



Date 



R 04TA1 



FuII narne of contributor Q out-of-stat© PAC(tDft_ 



UII neuiies *_*ji — 

iutor address; City; State; ZipCouc 



Amountot T In-kind contributton 
contribution (S) i description (if applicable) 



Principal occupation / Job title (See Instructions) 



'lf travel outside of Texas. complete Sc hedule T) ff 

Employer (See Instructions) 



ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 
,f contributor is out-or-state PAC, p.ease see instruction guide foraddHional reporting reo.u.remer.ts. 



Revised 09/28/2011 



www.ethics.state.tx.us 



Texas Ethics Commission 



P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 



2 FILER MAME 



1 Total pages Schedule A: 



3 ACCOUNT # (Ethics Commission Rlers) 



4 Date 



(A-o6aV 



5 Full name of contributor □ out-of-stafePAC(lD#_ 



6 Contributoraddress; City; State; ZjpCode 

\*boV Cotti&k&UO hd 



7 Amountof 18 in-kind contribution 
contribution (S) i descripBon (if appticabie) 



(lf travei outside of Texas, compiete Schedute T) ^ 



9 Principal occupation / Job title (See Instructions) 



10 Employer (See Instructions) 



Date 



Full name of contributor □ out-of-state PAC{ID*:_ 



Contributoraddress; City; State; ZipCode 



Amountot I In-kind contribution 
contribution (S) , description (if applicable) 



ft_jeroutside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Fu!l name of contributor □ out-of-sta!e PAC (tt»:_ 



Contributor address; City: State; ZipCode 



Amountot | in-kind contribuBon 
contribution (S) , description (if applicable) 



(lf trayel outside of Texas, oomplete Schedule T) 



Principal occupation / Job title (See instructions) 



Employer (See Instructtons) 



Date 



Full rame of contributor □ out-of-statePAC(lD£ __ 

Hu.4 W<f ftC 

Contributoraddress; City; State; ZtpCode \ 

4 *A MUio^ T*. 1%ZW> 



Amountot | In-kind contribution 
contribution (S) , description (if applicabie) 



^ \x0<DC.Ot> 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



f lf travel outside of Texas. complete Sc hedule T) 



Oate 



<X5/_0. IV 



Full name of contributor O out-of-statePAC(lD#: — ___ 

Contributor address; City; State; ZtpCode 



Amountot I In-kind contribution 
contribution (S) , description (if appiicable) 



(lf trayel outside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
,f contributor is out-of-sta t e PAC, piease see instruction guide for_ddi«onai reporting reou.rements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission 



P.O. Box 12070 



Austin,Texas 78711-2070 (512)463-5800 CTDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 



2 F!LER NAME 



4. Date 

Ct-_H.IV 



5 Fuil name of contributor Q out-of-staie pac(id*:_ 
ributor address; City; State; ZipCod 

5tl T^HC-el i t^OprO 



9 Principal occupation / Job title (See Instructions) 



1 Total pages Schedule A 



3 ACCOUNTS (Ethics Commission Rlers) 



7 Amountot I 8 In-kind contribution 
contribution (S) i descripBon (if applicable) 



(lf travel ouiside of Texas, comptete Schedule T) 



10 Employer (See tnstructions) 



Date 



Fuli name of contributor □ out-of-state PAC(iD* 



Contributor address; City; State; ZipCode 



Date 

-D^O^-l^ 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Amountof l in-kind contribution 
contribution (S) > descripCon (if applicable) 



(lf travel outside of Texas. complete Schedule T) 



Full name of contributor □ out-of-state PAC (1D£ 

JAp&i Ktn-LTR- . . 

Contributoraddress; City; State, 2ip Code 



Amountot 1 In-kind contribution 
contribution (S) , description (if applicable) 



(lf trayel outside of Texas, complete Schedule T) 



Principal occupatJon / Job title (See Instructions) 



Employer (See Instructions) 



Date Full name of contributor □ out-of-statePAC(lDft_ _ 

Contributoraddress; City; State; ZipCode 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Amountof I In-kind contribution 
contribution (S) , descripBon (if applicable) 



nf travei outside of Texas. comolete Sc hedule T) 



Date 



Full name of contributor O ot^-of-statarwc(it«:.^_. _ • 

Conttbutoraddress; City; State; Zip Code 



Amountot T In-kind contribution 
contribution (S) i description (if applicabie) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



(lf travel outside of Texas. comolete Schedule T) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

lf contributor is out-of-state PAC, please see mstruction guide foradditiona. reporting re^u.rements. 



www.ethics.state .tx.us 



Revised 09/28/2011 



Tex_s Ethics Commission 



P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 



FILER NAME 



1 TotalpagesScheduieA: 



3 ACC0UNT # (Ethics Commission Pilers) 



4 Date 



5 Full name of contributor □ out-of-statePAC{lD*:_ 



7 Amountof I 8 In-kind contribution 
contribution ($) i descripiion (if applicable) 



6 Contributor address; City; State; ZipCode 



(lf travel outside of tĕxas, cotnplete Schedule T) 



9 Principal occupation / Job title (See Instructions) 



10 Employer (See Instructions) 



Date 



Full name of contributor □ out-of-state PAC(iDft. 



Contributor address; City; State; ZipCode 

5_bD 6fa_J0i)i__u) ?U5rce 
*f>»_i Adk^oiT* 7£2**f 



Amountof I tn-kind contribution 
contribuBon (S) , description (if applicable) 



I 

(lf trayel outside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 

D4.Q__.ii/ 



Full name of contributor □ out-of-state PAC (IDK. 



Contributoraddress; City; State; ZipCode 

llo Ca^*k_J_> 



Amountof I In-kind contribution 
contribution ($) t description (if appiicable) 



(lf travel outside of Texas, complete Schedute T) 



Principal occupation / Job title (See Instrucuons) 



Employer (See tnstructions) 



Date 



Full name of contributor □ out-of-state PAC(IDS: _ — 

Contributor address; City; State; ZipCode 



Principal occupation / Job title (See Instructions) 



Amountof I In-kind contribution 
contribution (§) , descripuon (if applicable) 



i> l0O<Db\ 

(lf travel outside of Texas. complete Sctiedule T) 



Employer (See Instructions) 



Date 



Full name of contributor __ out-of-siaiePAC(iDS: — 

U.\LMktA %&UVD& . . 

Contributor address; City; State; ZipCode 

1>_>v rt%<bb 



5^ (UA2>y-id,^Ti 7%7a$ 



Amountof I In-kind contribution 
contribution (S) i -eseription (if appltoable) 



*_? ^DD-O-i 



Principal occupation / Job tifle (See Instructions) 



Employer (See Instnjctions) 



(lf travel outside of Texas, complete Scheduie T) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting reo.uirements. 



www.ethics.state.tx.us 



TexasEthicsCommission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-300-735-2989) 



The Instruction Guide explains how to complete this form. 


1 Totai pages Schedule 


2 FiLER NAME /J j 


3 ACC0UNT# {Ethics Commission FHers) 


4 Date 


5 Fuil name of contributor □ niit-nt-staiR PACrir* ) 

r $q#A Loc^. t. 3c 


7 Amountof I 8 In-kind contribution 
contribution (S) j description (if applicable) 

I 

4 lO0.a[ 

(lf travel outside of Texas, complete Schedule T) 


6 Contributoraddress; City; State; ZipCode 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



9 Principai occupation / Job title (See Instructions) 



10 Emptoyer (See Instructions) 



Date l-Ull llOillS Ul MIIIU IkTUWI . 1 1 • — 1 — . — 

Contributoraddress; City; State; ZipCode 

\VU, T)ot* 4\(uk 

\<>fU i~fl IbLAto 



Fullnameof contributor . □ out-of-state PAC<ID£_ 



Amountof I In-kind contribution 
contribution (S) , description (if applieable) 



4 ^oM 

i 

(lf travel outsirie of Texas. compiete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor □ out-of-statePAC(lD£. 

Contributoraddress; City; State; 2ipCode / 

^(A Cr^^iLhu<rH\Ail[ 



Amountof i Cn-kind contribution 
contribution ($) . description (if applicable) 



i 

(lf travel outside of Texas, complete Schedule T) 



Principal occupaUon / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor O out-of-slate PAC (IDS:_ 



itrjbutoraddress; City; State; ZipCode 



Amountof I in-kind contribution 
contribution (S) , description (if applicabie) 



4 1$,06\ 

I 

(lf trayet outside of Texas. complete Schedule i ) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor rj out-of-stat«PAC<icw_, 



Contributor address; City; State; ZipCode 



Amountof I In-kind contributjon 
contribution (S) i description (if appttcable) 



^ (00 ^ 



(lf travel outside of Texas. comptete Schedule T) 



Principal occupation / Job title (See instructions) 



Employer (See Instructions) 



ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 
|f contributor is out-of-state PAC, please see instruction guide rdradditional reportina requirements. 



www.ethics.state.tx.us 



Rewsed 09/28/2011 



Texas Ethics Commission 



P.O.Box 12070 Austin.TeKas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The InstrucMon Guide explains how to complete this form. 



1 Total pages ScheduleA^^ 



2 FILER NAME 



3 ACCOUNT # (Ethics Commission PBers) 



4. Date 



5 Full name of contributor □ out-of-5tate PAC(IDff:_ 



ntributor address; City; State; ZipCode 



7 Amountot I 8 In-kind contribution 
ntribution (S) i descripBon (if appiicable) 



4 \<70,m\ 

(lf travel outside of Texas, oomplete Schedule T) 



9 Principal occupation / Job title (See Instructions) 



-J0 Employer (See Instructions) 



Date 



0^.06». IV 



Full name of contributor , O out-of-state PAC(ID£ 

Contributor address; City; State; ZipCode 



Amountof I ln-kind contribution 
contribution (S) , description (if applicable) 



£ [o&^od 

1 

(lf travel outside of Texas. complete Schedute T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date Full name of contributor □ out-of-statePAC(10ff: 



Contributor address; City; State; ZipCode 



Amountof | Irt-kind contribution 
contribution ($) 1 description (if applicable) 



i l0d>« &d 



(lf trayel outside of Texas. complete Schedule T) 



Principal occupation / Job tJHe (See Instructjons) 



Employer (See Instructions) 



Date 



04. Dio W 



Full name of contrtbutor □ out-of-statePAC(IO#:_ 



Contributoraddress; City; State; ZipCode 



Amountot | m-ktnd contribution 
contribution (S) . description (if appiicable) 



4 1^0d 



m tratrel outside of Texas. complete Sciiedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor r_ out-of-statePAC(iD* _ 

Il)vlkc\iAijJec:.UtA)Vc*.... 

Contributoraddress; City; State; ZipCode 



Amountot I In-kind contributton 
contribution {$} . description (if applicable) 



(lf travel outside of Texas. complete Schedule 1 



Principai occupation / Job title (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITIOMALCOPIES OF THIS SCHEDULE AS NEEDED 
contributor is out-of-state PAC, please see instruction guide loradditionai reporting requ«rements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission 



P.O.Box12070 Austin.Teres 78711-2070 (512)453-5800 (TPD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 



1 Total pages ScheduleA: 



2 FILER NAME 



3 ACCOUNT # (Ethics Commission Filers) 



4 Date 



5 Full name of contributor □ out-of-state PAC(IDfc 

6 Contributoraddress; City; State; ZipCode 



7 Amountof I 8 In-kind contribution 
contribution (S) i description (if applicable) 



4 lOcot} 

(lf travel outstde of Texas, complete Schedule T) 



9 Principal occupation / Job title (See Instructions) 



10 Employer (See Instructions) 



Date 



Full name of contributor □ out-of-state PAC {\D#._ 



Contributor address; Ciry; State; ZipCode 

ti/HA 6mvb "Ihrou) 



Amountof I ln-Wnd contribution 
contribuSon (S) , description (if applicable) 



4 %<0b\ 

I 

(lf travet outside ot Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Oc*.d£, XV 



Full name of contributor O out-of-statePAC(lD*_ 



Contributor address; City; State; ZipC 



> Code 



Amountot I In-kind contribution 
contribution ($) , description (if appiteable) 



3 \ 0€<oo\ 

(lf travel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructjons) 



Date 



Full name of contributor □ out-of-statePAC(lDft_ 



A .^triK^lU.a) 

Contributoraddresg: City; State; Zip Code 

<ftt\ <U Wu>. ___ _ 

Employer (See Instructjons) 



Amountot I In-kind contributton 
contribution (S) , descripBon (if applicable) 



(lf travel outsMe of Texas. comolete Sch edule T) 



Principal occupation / Job title (See Instructions) 

Full name of contributor Q out-of-stata pac<id«. 



Contributor address; City; State; ZipCode 

^ ^ic^ -14>to4> 



(lf travel outside of Texas. complete S chedule T) P 



Principal occupation / Job titJe (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 
,f contributor is out-of-state PAC, p.ease see instruction guide foradditiona. reporting re q uireme„ts. 



Revised 09/28/2011 



www.ethics.state.tx.us 



Texas Ethics Commission 



RO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2389) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 



■% Total pages Schedule A: 



45 



2 FILER NAME 



3 ACCOUNT# (Ethics Commission Rlers) 



4 Date 



5 Full name of contributor □out-of-slatePAC(IO*_ 



6 Contributor address; City; State; ZtpCode 



9 Principal occupation / Job title (See Instructions) 



7 Amountof I 8 In-kind contributton 
contribution (S) i description (jf applicable) 



4 5o,c5d| 

(lf travel outside of Texas, complete Schedule T) P 



10 Employer (See lnstructions) 



Date 



Full name of contributor □ out-of-state PAC (iDft_ 

....?> UlW«rf 

Contributor address; City; State; ZipCode 

£040 ftf£OrTiOWfW 



Amount of l ln-kind contribuBon 
contribution (S) , descripSon (if applicable) 



1 p 

(» tra«el outsida of Texas. comolete Sched ule T) f 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date -y — 

\n<oi*-m. . .%k\\&£fo<A 

Contributor address; City; State; ZipCode 



Full name of contributor □ out-of-statePAC(iO#-_ 



5ft*J 



Amountot I In-kind contribution 
contribution (5) , description (if applicable) 



(lf travel outside of Texas, complete Schedule T) P 



Principal occupation 



Date 



InstrucBons) I Employer (See Instructions) 

Full name of contributor Q out-of-state PAC (ID#: 



_) 



Contributor address; City; State; ZipCode 



Amountot I In-kind contribution 
contribution ($) , description (if applicable) 



(if trayel outside of Texas. comple te Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See tnstructions) 



.oian/ 



Full name of contributor O out-of-state RAC(iD*_ 



> I Amountof I In-kind contribution 
contribution ($) , description <if opplioable) 



jnWbutor address; City; State; ZipCode . - ' 

**Z)ki\ fYd¥&tJ 10 t *~TV 20*1 fif travel outside of Texas. complete Schedute T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
|f contributor is out-of-state PAC, p.ease see instruction guide foradditiona. reporting reauirements. 



Rewsed 09/28/2011 



www.ethics.state.tx.us 



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas /am-^m K v,c,-~ws™~ x . 

POLITICAL CONTRIBUTIONS schedule A 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule A: yfy 


2 FILER NAME /J 1 


3 ACCOUNT # (Elhics Commisston Ftlers) 


4 Date 

11/ 

U \'v l • l V 


(f CT,,I{ name of r-nntrihlltor j - r,,*^,f.«tete PAn/IT» .) 

.duOttrt 

6 Contributoraddress; City; State; ZipCode 

_>U IUW„i&^'1*'___ 


7 Amountof I 8 In-kind contribution 
contribution (S) j description (if applicable) 

i 

(If travei outside of Texas, complete Schedule T) 


9 Principal occup 


ation / Job «tle (See Instructions) I 10 Employer (See Instrucbons) 


Date 

U l " U 1H ' 


Full name of contributor □ out-of-state PAC(IDS: _ > 

U. RisO * lilrtrt ^mJ^H- 


Amountot I In-kind contribuBon 
contiibution (S) j descriphon (if applicabie) 

I 

(lf fravel outside of Texas. comtilete Schedule T) 


Contributor address; City; State; ZipCode 

__J AJ.Uvltn. -*r„ T_»__*> 


Principal occup 


ation / Job title (See Instructions) 


Employer (See Instructions) 


Date 
\J t * t/ L " l 


Full name of contributor □ out-of-statePAC(lDft _ ) 


Amountof l In-kind contributton 
contribution ($) , description (if applicable) 

! 

(lf travel outside of Texas, complete Schedule T) 


Contributoraddress; City; State; ZipCode 


Principal occui 


aation / Job title (See Instructions) 


Empioyer (See Instructions) 


Date 


Full name of contributor □ out-of-statePAC(lDS _ — ) 


Amountot I In-kind conuibution 
Kcontribution (S) j description (if applicable) 

i 

(lf travel outside of Texas. complete Schedule T) 


CgWibutoraddress; City; State; ZipCode 

. 0< fW -?e>( 


Principal occu 


pation / Job title (See Instnjctions) 


Employer (See Instructions) 


Date 


Full name of contributor □ out-of-statePAC(iD*__ ■ > 


Amountof i In-kind contribution 
oontribution (S) j deacription (if applioable) 


Contnbutor address; City; Statp; ZipCode 


(lf travel outside of Texas, complete Schedule T) 


Principal occ 


jpation / Job title (See Instructions) 


Employer (See Instructions) 



ATTACH ADDiTlONAL COPIES OF THIS SCHEDULE AS NEEDED 
|f contributor is out-of-state PAC, please see instruction guide foradditiona! reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Etntcs (Jomm.ssion dw i^.w/w * , 

POLITiCAL CONTRIBUTIONS scheduleA 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule A:^^ 


2 FILER NAME /O \ 


3 ACCOUNTS (Ethics Commission Fifers) 


4- Oate 

U V- U v v 


5 RfM "»«"«■•«* rwitrihntnr Q „„».nf.=l3te PAf. Hr» i 

Sm&P& hUhitu 


7 Amountof 18 In-kind contribution 
contribution (S) | description (if applicable) 

I 

(lf travel outside of Texas, compiete Schedule T) 


6 Contributoraddress; City; State; ZipCode 


9 Principal occup 


ation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 


Full name of contributor □ out-of-state PAC(lDS_ _ ) 

' $\(toC\&yu&b 

Contributor address; City; State; ZipCode 


Amountof I In-kind contribution 
contribution (S) j descripBon (if applicable) 

(lf travel outside of Texas. complete Schedule T) 


Principal occu 


pation / Job tjtie (See Instructions) 


Employer (See Instructjons) 


Date 


Full name of contributor □ out-of-state r%C(lDft_ . I 

UOiAr/^^ ^K^.-teO. 


Amount of l In-kind contnbution 
contribution ($) , description (if applicable) 

(lf travel outside of Texas, complete Schedule T) 


Contributoraddress; Ctty; State; ZipCode 


Principal occl 


pation / Job title (See Instructions) Employer (S>ee 


Instructions) 



Date 



Contributoraddress; City; State; ZipCode 




Employer (See Instructions) 




Date 



MLll.lV 



Full name of contributor □ out-of-statePAC(lDS:. 

^ .ft..lK)MU4.,.^ 

Contributor address; City; State; ZipCode 

1$0D i-tHD ^ioa 



4 100,^1 

(lf travel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 
,f contributor is out-of-state PAC, p.ease see instruction guide foradditio n a. reporting re q uirements. 



Revised 09/28/2011 



www.ethics.state.tx.us 



T QV r, c t-fhi<~c r.nmmic;sion ku. dox i ZU i u nuoui 1, icaw * . • *- w • - \ ' ' ■ — 

POLITICAL CONTRIBUTIONS scheduleA 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to compiete this form. 


1 Total pages Schedute A J^,^ 


2 RLERNAME /0 \ 


3 ACCOUNTS (Ethics Commission Filers) 


4 Date 

Of.ll.ln/ 


5 p,,ll r.s.rr.c r,f r-nntrihlltor Q r,„t.r,f.rfalo PAMir» .) 

WUuwh^ 


7 Amountof l8 In-kind contribuSon 
contribution (S) | description (if applicable) 

I 

(if travei ouiside of Texas, complete Schedule T) 


6 Contributoraddress; City; State; ZipCode 



Contributor address; City; State; ZipCode 

[VI/ G^WW^ LU 11 



Date 



Fult name of contributor □ out-of-state F%C(lO*_ 



Amountof I In-kind contribution 
contribution ($) 1 descripSon (if applicable) 



4 m.oti 

flf tiayel outside of Texas. com ptete Schedule T) 



Principal occupation / Job title (See tnstructions) 



Empioyer (See Instructions) 



Date 



Fu!l name of contributor □ out-of-statePAC(lD#_ 



Jontributor address; City; State; ZipCode 



Amountof I In-kind contribution 
contribution (S) , description (if appiicable) 



4 ^O.OD 1 

(lf trayel outside of Texas, complete Schedule T) 



Principai occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor n out-of-statePAC(lD£_ 



Contributoraddress; City; State; ZipCode 

Otoi Y01J t T/> i^li 



Amountof I tn-kind contribution 
contribution (S) , descripuon (if applicable) 



(lf trayel outside of Texas. coroplete Sctiedule T) 



Principal occupation / Job tJUe (See Instructions) 



Employer (See InstructJons) 



Date 



Full name of contributor □ out-of-statePAC{lD#:_ 



Contributor address; City; State; ZipCode 



Amountof I ln-kind contribution 
contribution ($) , deacription (if opplioable) 



(if Irayel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See instructions) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
|f contributor is out-of-stat_ PAC, please see instruction guide foradditional reporting re^uirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission 



P.O.Box12070 A.mHn.Tax» 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to compiete this form. 



■t Total pages Schedule A; 



A6 



2 RLER NAME 



3 ACCOUNT# (Ethics Commission Filers) 



4 Date o ™"°""= """"" 1 t_J"»— <■—— — - corrtribution^S) j descrip 



5 Full name of contributor □ out-of-statePAC(lDft 



7 Amountot I 8 In-kind contribution 
contribution-^S) i descripHon (if applicable) 



6 ConMbutor address; City; State; ZtpCode 



(lf travel outside of Texas, complete Schedule T) 



9 Principal occupation / Job title (See Instructions) 



10 Employer (See Instructions) 



Date 



Full name of contributor n out-of-state PAC{IDS. 



Contributoraddress- City; State; Zip Code 

kiMHh. uiptto 



Principal occupation / Job title (See Instructions) 

Full name of contributor □ out-of-statePAC{iD£ 



Employer (See Instructions) 



Amountof I In-kind contribution 
contribution (S) . description (if applicable) 



(lf travel outside of Texas. comolete Sc hedule T) 



□ate 



UH Mcsme ui wjuuiwuiu» l_j *■» — — — 

Contributor address; City; State; ZipCode 



Amountof I In-kind contribution 
contribution ($) . description (if applicabie) 



(lf trayel outside of Texas, comptete Schedule T) 



Principal occupation / Job tiUe (See instructions) 



Empioyer (See Instructions) 



Date 



Full narne of contnbutor □ out-of-state RAC (1D£_ 



r-uu naiTies ui umwiuuiw» i » — **• - — 

;ontributoraddress; City; State; ZipCode 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Amountot i In-kind contribution 
contribution (S) , description (if applicable) 



m trauei outside of Texas. comolete Scriedule T) 



Date 



Full name of contributor □ out-of-statePAC(iD#:_ 



;ontributoraddress; City; State; ZipCode 

£U& Dft+ftPoi»5t- Dt 



Amountot | In-kind contribution 
contribution ($) . deacription (if applicable) 



Principal occupation / Job ritle (See InstructJons) 



Employer (See Instructions) 



(tf travel outside of Texas. complete Schedule T) 



ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 
,f contributor is out-of-state PAC, p.ease see instructior, guide foradditiona< reporting reauirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Te^asEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 



2 FiLER NAME 



4 Date 5 Fuil name of contributor □ out-of-statePAC(lD*_ 



6 Contributoraddress; City; State; ZipCode 



1 Total pages Schedule A: 



3 ACCOUNT # {Ethics Commission Riers) 



7 Amountof I 8 In-kind contribution 
contribution {$) i description (if applicable) 



(lf travel outside of Texas, complete Schedule T) 



9 Principal occupatton / Job title (See Instructions) 



10 Employer (See InstrucHons) 



Date 



Fu!l name of contributor □ out-ot-slate PAC(ID#:_ 



Contributor address; City; State;, ZipCode 



Amountot I In-kind contribution 
contribution (S) , description (if appltcable) 



(If trayel outside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor □ out-of-statePAC(tD#:_ 



Contributor address; City; State; ZjpCode 

l6_>%eiiAAfV UR- 



Amountof 1 in-ktnd contribution 
contribution ($) , description (if applicable) 



f (lf trayel outside of Texas. complete Schedule T) 



Principal occupation / Job ti«e (See Instructions) I Employer (See lnstt.ct.ons) 

Full name of contributor □ out-of-state PAC{1DS_ 



Date • -•■ ■-■ ii • 

wsW<\V . . Chti^M . ktm^i 

Contributoraddress; City; State; ZipCode 

6^ M^jh^l&M 



P (lf travel outside of Texas. eomplete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See tnstructions) 



Date Full name of contributor □ ut-of-statePAC(iDffe _ 



Contributor address; City, State; ZipCode 



Amount of 
contribution {$) 



In-kind cantribution 
description (if applieable) 



(lf trayel outade of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-or-state PAC, piease see instruction guide foradditional reporting requirements. 



Revised 09/28/2011 



www.ethics.state.tx.us 



TexasEthicsCommission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS » 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to complete this form. 


1 Total pages ScheduleA:,4 


2 FlLER NAME /J i 


3 ACCOUNT # (Ethics Commission Hlers) 


4 Date 


5 Full nameof contributor f~| ut-of-slate PAC<ID#: > 

ttitM (Wl 


7 Amountof I 8 In-kind contribution 
contribution (S) j description (if applicable) 

l 

$ 14*00 | 

(lf travel outside of Texas, complete Schedule T) 


6 Contributor address; City; State; ZipCode 

&H6d\t> 1*1**. 1%>KA 


9 Principai occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 


„n m e,nf nnntrihiitnr [T out-of-state PAC(1D£ ) 


Amountof t In-kind contribution 
contribution (S) j descripSon (if applicable) 

£ 4v.ot> I 

I 

(lf travel outside of Texas. connplete Scrtedule T) 


Contributor address;^, City; State; ZjpCode 


Principal occupation / Jofa title (See Instructions) 


Employer (See Instructions) 


Date 


Pull namR nf cnntribulor □ nnt-nl-statePftCrtDgi ) 


Amount of l Irt-kind contribution 
contribution (5) , description (if applicable) 

I 

^ Q>.0& 

\ 

(tf travel outstde of Texas, complete Schedule T) 


Contributoraddress; City; State; ZipCode 


Principal occupation / Job tiOe (See Instructions) 


Employer (See Instructions) 


Date 


Ci.ll r.»m» nf i-nntrihntnr o.it^if-slsH> PAr.dO* ) 

9)&k)t0 t£ L-Yubou . . 

Contributoraddrees; City; State; ZipCode 

"UiWikJUiJ uo. 


Amountof I In-kind contribution 
contribution (§) j description (if applicable) 

I 

(lf travel outside of Texas. comDlete Schedule T) 


Principal occupation / Job title (See Instnjctions) 


Employer (See Instructions) 


Date 


nsms n( mntrihlltnr o„l-nf.<:ls>t«> P4f-.firjS- ) 


Amountot | In-kind contribution 
contribution ($) j description (if applicabie) 

1 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occi 


pation / Job title (See Instructions) 


Employer (See lnstructions) 



ATTACH ADDIT10NAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditionaI reporting requirements. 



www.ethics.state.tx.us 



Rewsed 09/28/2011 



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 7871 1-2070 (512) 463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS ' = . 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to comptete this form. 


i Total pages ScheduleA: i j 


2 PILERNAME /1 i 


3 ACCOUNT* (Ethics Commission Rlers) 


4 Date 


5 Fuil name of contributor nout-of-statePAC(lDft ) 


7 Amountot I 8 In-kind contribution 
contribution (S) j description (if applicable) 

I 

i4Q t QD ] 

(lf travel outside of Texas, complete Schedule T) 


6 ContributOT address; City; State; ZipCode 

M% i(Mhou^ t>(L 




9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 


Pnll namB nf nnntrihlitnr fl out-of-statePAC(IO* ) 

: . . . Dhut. . Aaato 

Contributor address; City; State:_ Zip Code 

11400- QoiA> VoWsY 


Amount of [ In-ktnd contribution 
contribution (S) j description (if applicable) 

\ls I ^^^^ 

(lf travel outside of Texas. complete Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Pull namB nf mntributnr [~j nnt-at-statePACnnS' ) 


Amountot 1 In-kind contribution 
contribution (S) j description (tf applicable) 

1 
1 

(lf travel outside of Texas, complete Schedule T) 


Contributoraddress; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Pnll namp nf rnntrihiitnr Q nnf-of-statePAC(ID#r ) 

KeA riA~U(\^\©(Z-- 


Amount of | In-kind contribution 
contribution (S) j description (if applicable) 

1 

$ 6Do.uo\ 

(lf travel outside of Texas. comolete Schedule T) 


Contributor address; City; State; ZipCode 

Uoo\ ivrVvo 

<;^a, &aWa<* T*.T5236 


Principal occupation / Job title (See instructions) 


Employer (See Instructions) 


Date 


Pnl| r.amo nf r.nntrihl Itnr □ nnl-of-stalsPAC(lD#: 1 


Amountof 1 In-kind contribution 
contribution (S) i deacription (if applicable) 

° ! 

(lf travel outside of Texas. compiete Schedule T) 


Contributor address; City; State; ZipCode 

£VM *UWiDiTv- TSZa 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditionaI reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission 



P.O.Bo* 12070 Aust,n,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The instruction Guide explains how to complete this form. 



1 Total pages ScheduleA: 



2 FlLER NAME 



3 ACCOUNT* (Ethics Commission Filers) 



4 Date 



5 Fuil name of contributor □ out-of-statePAC{ID#:_ 



6 Contributor address; City; State; ZipCode 

5^ *U W\o rr*. i&iil 



7 Amount of I 8 In-kind contribution 
contribution (S) i descripBon (if applicabte) 



$ \D0.0o\ 

(lf travel outside of Texas, complete Scheduie T) 



9 Principai occupation / Job title (See Instructions) 



10 Empioyer (See instructions) 



Date 



Fuli name of contributor O out-of-state PAG(1D#:, 

Contributor address; City; State; ZipCode 



Amount of 1 in-kind contribution 
contribution (S) , description (if applicable) 



I 

(lf trayel outside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor □ ouK>f-statePAC(lc#:_ 



. . Ckr;vfa>?W& 

Contributoraddress; City; State; ZipCode 

-5kH lUiW.P, 1^7&15Z- 



Amountof I In-kind contribution 
contribution (S) , description (if applicabie) 



P <lf travel outside of Texas, complete Schedule T) 



Principat occupatJon / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor □ out-of-statePAC(10#:_ 



.I2et6^jv ."b etOe.e* 

ibutor address; City; State; ZipCode 



Amountof I In-kind contribution 
contribution (S) , descriptjon (if applicable) 



f (lf trayel outside of Texas. complete Sctiedule T) 



Principal occupation / Job tiUe (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor □ out-of-stateFftC(ios___ . 

. dPc ikeko W. 

Contributor address; City; State; ZipCode 



Amountot T In-kind contribution 
contribution (S) j descripSon (if applicable) 

(lf travel outside of Texas. compiete Schedule T) 



Principal occupation / Job titie (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting r e qu.rements. 



www.ethics.state.tx.us 



Revised 09/28/2011 

\AC> <0> 



Texas Ethics Commission 



P.O. Box 12070 



Austin, Texas 78711-2070 



(51 2) 463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 


1 Total pages Schedule k /tjS 


2 FILER NAME i 


3 ACCOUNTS (Ethics Commission Filers) 


4 Date 


5 Full name of contributor n° u l-°f-statePAC(IDft 1 


7 Amountof I 8 In-kind contribution 
contribution (S) j description (if applicable) 

i 

(lf travel outside of Texas, complete Schedule T) 


6 Contributor address; City; State; ZipCode 

5^lwWt0i~"ft. 1&Z#? 



9 Principal occupation / Job title (See Instructions) 



10 Employer (See Instructions) 



Date 



ccr. t^.ii/ 



Full name of contributor □ out-of-state R*C(iDft_ 



Contributor address; City; State; ZipCode 



Amount of 
contribution (S) 



In-kind contribution 
description (if applicable) 



$ £<9.o£>l 

l 

r (lf trayel outside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor □ out-of-statefiAC(lD£_ 



Contributor address; City; State; SpCode 



Amountof i In-kind contribution 
contribution ($) i description (if applicable) 



1 

\ J (lf trayel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor □ out-of-statePAC(ID#:_ 



>utor address; Ctty; State; ZipCgde 



Amountof | In-kind contribution 
contribution (S) i description (if applicable) 



$ [<Qo.Oo ! 

T (lf travel outside of Texas. complete Schedule T) 



Prmcipal occupation / Job tiUe (See Instructions) 



Emptoyer (See Instructions) 



Date 



Full name of contributor [_) oui-of-s:ate f»C{id*_ 



. . . Nb&itk 6sr^o\^oW\ 

Contributor address; City; State; ZipCode 

6kd tiUW^o .Tl_ l&WA 



Amountof I In-kind oontribution 
oontribution (5) i desoription (if applioable) 



4 ibOtm 

i 

r (lf travel outside of Texas, complete Schedule T) 



Principal occupation / Job tjtJe (See Instructions) 



Employer (See lnstructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditional reporttng requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The tnstruction Guide explains how to complete this form. 




2 PILER NAME /-> , 


3 ACCOUNTS (Elhics Commisston Blers) 


4 Date 


5 Full name of contributor nout-ot-statePACOD* s 


7 Amounto* 1 8 In-kind contribution 
contribution ($) j description (if applicable) 

1 

-i to.opj 

P (lf travel outside of Texas, compiete Schedule T) 


6 Contributor address; City; State; ZipCode 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 


Full name of contributor n oul-of-statef%C(lD* ! 


Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

1 

1 

(lf travel outside of Texas. complete Schedule T) 


Contributor address: City; State; Zip Code 


Principal occupation / Job title (See Instructlons) 


Employer (See Instructions) 


Date 


Fu!l name of contributor n out-ot-siatePACnoa l 


Amountof | In-kind contribution 
contribution ($) . description (if applicable) 

1 

(lf travel outside of Texas, comptete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job HUe (See instructions) 


Employer (See Instructions) 


Oate 


Full name of contributor n out-of-statePAC(ios; ) 


Amountof | In-kind contribution 
contribution ($) ■ description (if applicable) 
1 

d 100. \DO l 

1 

(lf travel outside of Texas, complete 5cfiedute T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor n out-of-statePAcno* > 


Amountot | In-kind contribution 
contribution (S) ■ dcscription (if applicable) 

1 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See InstrucBons) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



www.ethics.state.tx.us Revised 09/28/2011 



TexasEthicsComrnission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS schedule A 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule A: t J 


2 PILERNAWIE 1 


3 ACCOUNT # (Ethics Commission Fiiers) 


4 Date 

o9.n \t 


5 FuIlnameof contributor |~]nuf-of-.itafBPAf:iii» > 


7 Amountof I 8 In-kind contribution 
contribution (S) | description (if applicable) 

(lf travel outside of Texas, comptete Schedule T) 


6 Contributor address; City; State; ZipCode 

p.o. Hox f 0/934 


3 Principal occupation / Job tjtle (See Instructions) 


10 Employer (See Instructions) 


Date 

oB.iS.n 


Full name of contributor □ out-of-state PAC<ID* ) 


Amountof f In-kind contribution 
contribution (S) j description (if applicable) 

(lf travel outside of Texas. complete Schedule T) 


Contributor address; City; State; ZipCqde 

94 ArreN D e es <a H* /^ 


Principal occupation / Job title (See Instructions) J Employer (See Instructions) 


Date 


Full name of contrtbutor □ out-of-state PAC (ID£__ _) 

Edwakp ^Beattms: R^ANl^EL 


Amount of ! In-kind contribution 
contribution ($) j description (if applicable) 

(If travel outside of Texas, compiete Scheduie T) 


Contributor address; City; State; ZipCode 


Principal occui 


\ W » ! U i ■ 3 < 

nation / Job tjtle (See lnstructions) 


Employer (See Instructions) 


Date 

09.0?. it- 


Full name of contributor □ out-of-state pac «o*. — ) 


Amountof l In-kind contribution 
contribution ($) j descrtption (if applicable) 

4\oo.°° ! 

(if travel outside of Texas. comDlete Scrtedule T) 


Contributoraddress; City; State; ZipCode 

SfW AMToMlo. TX ?82£*S> 


Principal occu 


pation / Job title (See Instructions) 


Employer {See Instructions) 


Date 

03MSI 


Fuli name of contributor Q out-of-state »C(tD*__ > 


Amountot l In-kind contribution 
contribution {$) | desoription (if epplioablo) 


Contributor address; City; State; ZipCode 

5^41)f\XrA0^A^ BLVJ> 
SfW ANtoNiS T* ^2^1 


hoor° ! 

i 

(If trave! outside of Texas. complete Schedule T) 


Principal occi 


jpation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see tnstruction guide roradditionai reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



TeyasEthicsCommission RO.Box12070 A»stin,T e xas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The lnstruction Guide explains how to complete this form. 



2 FILER NAME 



4 Date 



0&.I3. \l 



5 Fuil name of oontributor Q ut-of-state PAC(lD#_ 



6 Contributor address; City; State; ZipCode 

SAN ANrTOMlO, TK 



1 Total pages ScheduIeA: 



4£ 



3 ACCOUNTS (Ethics Commissiort Filers) 



7 Amountof I 8 In-kind contribution 
contribution ($) i description (if applicable) 



$\oo> 



eo 



(tf travel outstde of Texas, compiete Schedule T) 



9 Principal occupation / Job titie (See Instructions) 



10 Employer (See tnstructions) 



Date 



09 OhAt 



Full name of contributor □ out-of-state PAC(ID£_ 



Contributor address; City; State; 2ipCode 

(eO\ "T€RRb"tL Rr>AS> 

Saks Aktokjio.T^ WtoS 



Amountof | In-kind contribution 
contribution ($) , descriptJon (if applicable) 



3t I ^^«^ 

(lf trayel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor □ out-of-state pac (iDft_ 



Contributor address; City; State; ZipCode 

Casa BellA 



Amountof I In-kind contributjon 
contribution ($) , descripBon (if applicable) 

(lf ttayel outside of Texas, complete Schedule T) 



Principal occupatton / Job tttle (See Instructions) 

Full name of contributor □ out-of-statePAC(lD#:_ 



Employer (See Instructions) 



Date 



Contributor address; City; State; ZipCode 



Amountof I In-ktnd contribution 
contribution ($) , description (if applicable) 



(lf travel ontside of Texas. eomplete Schedule T) 



Principai occupation / Job title (See Instructions) 



Employer (See Instmctions) 



Date 



Full name of contributor □ out-of-state PAC(iDfc_ 



Contributor address; City; State; ZipCode 



Amountof I In-kind contribution 
oontribution ($) i description (if applicable) 



(lf travel outside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, piease see instructlon guide toradditional reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission 

LOANS 



P.Q.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

SCHEDULE E 



The Instruction Guide explains how to complete this form. 



1 Total pages Schedule E: 
1 



2 FILER NAME 



3 ACCOUNT # (Ethics Commission Pilers) 



TOTAL OF UNITEMIZED LOANS: => o o o * ^ 



5 Date of loan 



6 ls lender 
a tinancial 
Institution? 



y m 



7 Nameotlender 



□ out-of-state PAC (1D#: 

. . . ^ ikhbA .^Ptyy^ljgAu 

8 Lender address; City; State; ZipCode 



12 Principal occupation / Job title (See Instructions) 



14 Description of Collateral 
none 



$ 



9 LoanAmount($) 

% ^,000. DO 



10 Interestrate 



13 Employer (See Instructions) 



11 Maturity date 



15 Check if personal funds were deposited into political account 



16 GUARANTOR 
INFORMATION 


17 


Name of guarantor 








18 


Guarantor address; 


City; 


State; Zip Code 


Jjijj not applicable 











20 Principal Occupation (See Instructions) 



19 Amount Guaranteed ($) 



21 Employer (See Instructions) 



Date of loan 



Is lender 
a Anancial 
Institution? 



Nameof lender 



□ out-of-state PAC (ID#:_ 
Lenderaddress; City; State; ZipCode 



Principal occupation / Job title (See Instructions) 



Description of Collateral 
§C\_ none 



GUARANTOR 
INFORMATION 



Q2[ n °* applicable 



LoanAmount($) 



Interest rate 



Maturity date 



Employer (See Instructions) 



Check if personal funds were deposited into political account 



Name of guarantor 



Guarantor address; 



City; State; Zip Code 



Principal Occupation (See Instructions) 



Amount Guaranteed ($) 



Empioyer (See Instructions) 



ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED 

lf lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



TexasEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 (512) 463-5800 (TPD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memoriais Expense Salartes/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Soiicitation/Pundraising Expense Transportation Equipment & Reiated Expense 
Food/Beverage Expense Travei In District CantribuUons/Donations Made By 
Polling Expense Travel Out Of District Candidate/OfRceholder/Poiitical Committee 
Printing Expense Office Overhead/Rentai Expense OTHER (enter a category not Hsted above) 
The Instruction Guide explains how to complete this form. 


1 Tolai pages Schedule F: 


2 FILER NAME , _x-) 


3 ACCOUNT # (Ethics Commission Filers) 


4 Date 

DT-0I- 1 1/ 


5 Payeename , , 


6 Amount ($) 

4>*5 ____<_><_> 


7 Payee address; City; State; Zip Code 

<hfct{ {y-bkUo . T*. -7&LtZ*! 


8 PURPOSE 
OF 

EXPENDlTURE 


(a) Category (Seecategorieslistedatthetopotthisschedule) 


(b) Descriptton (lftravelout_deofTexas,comple_ScheduleT) 


9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


Office sought 


Offtce held 


Date 

ert-ot- i_^ 


Payee name 

_n ____»<£ fd>( "T^-Wu^Wa 






Amount ($) 

% A-_t_>.0D 


Payee address; Crty; State; Zip Code 


PURPOSE 
OF 

EXPENDiTURE 


Category (See categories listed at the top of this schedule) 

__j_MS(aA4.«_>_- 


Description (« travel outside of Texas, complete Schedule T) 

__Lt&_A-T _!_ *-5i_H__ii ______ 


Compiete ONLY jf direct Candtdate / Officehoider name 
expenditure to faenefrt C/OH 


Office sought 


Onlce held 


Date 


Payee name 

X)&bil& U.Ltte>_ft*_- 


Amount ($) 


Payee address; Citw; State; Zip Code 

fui4__i4u_, ii 


PURPOSE 
OF 

EXPEND1TURE 


Category (See categories listed at the top of trtis schedule) 


Description (lftraveloutsideofTexas.completeScheduleT) 


CompleteC___if direct Candidate / Officehoider name 
expenditure to benetit C/OH 


Office sought 


Office he!d 


Date 


Payee name 


Amount (S) 

* 5L10 


Payee address; City; State; Zip Code 

52.1,1 PA-^rtAoUi_>t Pbf *f^9o 


PURPOSE 
OF 

EKPENDITURE 


Category (See categories listed at the top of this schedule) 

G_4i__6 Dj_**_k__^__ 


Description (lf travel outside of Texas, complete Schedule T) 

{ b\*hi buMo\J 


Complete 0NLY if direct Candidate / Offioeholder name 
expenditure to benefit C/OH 


Office sought 


Offtce held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us Revised 09/28/2011 



TexasEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 






SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Sen/ices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Cfficeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 

u 


2 FILER NAME^, vO . 




3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 


5 Payeename 


6 Arnount ($) 


7 Payee address; Ciry; State; Zip Code 

1 Uvt1 £fyj 1feo<u> 


8 PURPOSE 
OF 

EXPENDlTURE 


(a) Category (Seecategorieslistedatthetopotthisschedule) 


<b) Description (lftraveloutsideofTexas,completeScheduleT) 


9 Complete ONLY if direct Candidate / OfHceholder name 
expenditure to benetit C/OH 




Office sought 


Office held 


Date 


Payee name 

$AooUL\\tAb 




Amount (S) 


Payee address; City; State; ZipCode 




PURPOSE 
OF 

EXPEND1TURE 


Category (See categories listed at the top of this schedule) 


Description (lf travel outside of Texas, complete Schedule T) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to beneRt C/OH 




Office sought 


Offlce held 


Oate 


Payee name 




Amount (S) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EKPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (lf travel outstde of Texas, complete ScheduleT) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 




Office sought 


OtBce held 


Date 


Payee name /7 


Amount ($) 


Payee address; City; State; .«Zip Code ty , 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed al the top of this schedule) 


Description (lf travel outside of Texas, complete Schedule T) 


Complete ONLY if direct Candidate / OtMceholder name 
expenditure to benetit C/OH 




OtBce sought 


Ottice held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www,ethics.state.tx.us Revised 09/28/2011 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 



SCHEDULE F 



Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 



EXPENDITURE CATEGORIES FOR BOX 8(a) 



GinYAwards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 



Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Solicitation/Pundraising Expense Transportation Equipment & Related Expense 
Travel In Oistrict Contributions/Donations Made By 

Travel Out Of District Candidate/OtRceholder/PoIitical Committee 

Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instructiort Guide explains how to complete this form. 



1 Total pages Schedule F: 

13 


2 FILER NAME /. \ <1 I 


3 ACCOUNT # (Ethics Commission Filers) 


4 Date 


5 Payeename , , t s\ 


6 Amount ($) 


7 Payee address; City; State; Zip Code 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seeoategorieslistedatfhetopofthisschedute) 


(b) Description (lf travel outside of Texas, complete Sehedulo T) 



9 Complete ONLY if direct 
expenditure to benetit C/OH 



Candidate / OrTiceholder name 



Office sought 



Office held 



Date 


Payee name 


Amount (S) 


Payee address; City; State; 2ip Code 




PURPOSE 
OF 

EXPEND1TURE 


Category (See categories listed at the top of this schedule) 


Description (lf travet outside of Texas, compiete Schedule T) 



Complete ONLY if direct 
expenditure to benettt C/OH 



Candidate / OtTiceholder name 



Office sought 



Office held 



~Dale"»>^^ 


Payee name . ^ 


Amount ($) 

* TAO.OD 


Pa7SB«acidress; City; State; ZtoCjade"^*""~ _ 


f PURPOSE 

OF • 

^J2CPE11dTtURE 


■"■""■"'Category (See categories listed at the top of this schedule) 


"*****»*»Qgscription (if travel outsideofTexas, complete SctieduleT) 



Complete ONLY if direct 
expenditure to benetit C/OH 



Candidate / OtTiceholder name 



OtTice sought 



fice held 




Date 

erz- ig* n. 



Payee name 



Amount ($) 



Payee address; City; State; Zip Code 

r.o. ?>o% 



PURPOSE 
OF 

EXPENDITURE 



Category (See calegories listed at the top of this schedule) 



Description (lf travel outside of Texas, complete Schedule T) 



Complete ONLY if direct 
expenditure to benetTt C/OH 



Candidate / Officeholder name 



Office sought 



Office held 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Pundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 


2 F1LER NAME A / 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 

01- (G?< 


5 Payeename f\ 


6 Amount ($) 

* lTS.lt 


7 Payee address; City; State; Zip Code 




8 PURPOSE 
OF 

EXPEND1TURE 


(a) Category (Seecategorteslistedatthetopotthisschedule) 


(p) Description (lftraveloutsidaofTexas,completeScheduleT) 


9 Complete ONLY if direct Candidate / OtTiceholder name 
expenditure to benetit C/OH 


OtTice sought 


OfRce held 


Date 


Payeenam L\[U i CaM^f 


Amount ($) 


Payee address; City; State; ZipCode 


PURPOSE 
OF 

EXPEND1TURE 


Category (See caiegories listed at the top of this schedule) 


Description (lf travel outside of Texas, complete Schedule T) 


Complete ONLY if direct Candidate / Otticeholder name 
expenditure to benefit C/OH 


OtTice sought 


Office held 


Date 


Payee namen 

YlLit 


Amount ($) 


Payee address; City; fetate; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (lf travel outside of Texas, complete ScheduleT) 


Complete QNLY ,f direct Candidate / Off.ceholder name 
expenditure to benetit C/OH 


OtTice sought 


Office held 


Date 


Payee name_ 


Amount ($) 


Payee address; City; .State; ZipCode 




PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this scheduie) 


Description (lf travel outstde of Texas, complete Schedule T) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Office held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www,ethics.state.tx.us 



Revised 09/28/2011 



TeyasEthicsCommission P.O.Bok 12070 Austin.Teras 78711- 



•2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 



SCHEDULE F 



Aciuertising Expense 
Accounting/Banking 

Consulting Expsnse 
Event Expense 
Fees 



1 TotalpagesSchedu!eF: 



EXPENDiTURE CATEGORIES FOR BOX S(a) 

Le~cT 0ria,SEXPenS8 SITT^T^ — «^«e imb u reement 
Food/8 eVerag eExp enSe T ra n S portat i on Eq uipm e nt & R e | a ted E xp enS e 
PolHng Exoense T . « . Contributions/Donations Made By 

PrJnS^e %E CandidateraBioeho.Oer/Po^. Committee 

WLn r r ; 0ffiCe0verhead/Ren «ExPans e OTHER (enter a category not listed above) 
Tne instructton Guide explains how to complete this form. 



2 RLER NAME 



3 ACCOUNT # (Bhics Commission Rlers) 



01- z£ w 



S Amount (S) 



7 Payee address; ^ City; State; 2ip 



Code 



8 PURPOSE 
OF 

EKPENDtTURE 



(a) Category {SeecalegorieslistBdathetoportnisscnedute) 



9 Complete if direct Candidate/Officeholdernarne 
expenditure to benetit C/OH 



(b) Description {lflrav^oulsid6ofTexas.completeSche(iuleT) 



Orrice sought 



Office held 



Amount (S) 



4 Z^ 



PURPOSE 
OF 

EXPENDITURE 



Payee name 



Payee address; City; State; 2ipCode 



iriac lie-a.. ->» *K n .-._.: i ,. ._. I . _. " """ »__rr 



Category (See categories listed at the top of this sehedule) 



Complete ONLY if direct 
expenditure to benetit C/OH 



Candidate / Officeholder name 



Description (lf tra vet outside of Tesas, eomplete Schedule T) 



holdername OfRcesought Offifcĕ 



held 



Oate 



Payee name 



Amount ($) 



Payee address; 



City; State; 2ipCode 



PURPOSE 
OF 

EXPENDITURE 



Complete OKILY if direct 
expenditure to benefit C/OH 



Category (See categories Rsted at the lop of this schedule) 



Candidate / OfficehoIder name 



Description (lf travel outside of Texas, eomplete Schedule T) 



__£_ 



Offtce sought 



Office held 



Date 



Amount (S) 



Payee name 



Payee address; 



"X C(X>W-T- C_.e_?MJvti,o A 



City; State; _3p Code 



PURPOSE 
OF 

EXPENDITURE 



Category (See categorieslisted at the top of tWs schedule) 



Description (lf travet outside of T_x_s. complete Schedule T) 



Complete ONLY if direct 
expenditure to benertt C/OH 



Candidate / Orticehoider name 



Offtce sought 



Office held 



ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Rewsed 09/28/2011 



Texas Ethics Commission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPEND1TURE CATEGORIES FOR BOX 8(a) 

Gitt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Pundraising Expense TransportaBon Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 


2 FILER NAWIE 


3 ACCOUNT # (Ethics Commission Filers) 


4 Date 


5 Payeename j\ , — 

Rt^ l 


6 Amount ($) 

4 l4Uf 


7 Payee address; City; State; Zip Code 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (SeecategorieslistedatthstopoftHisscriedule) 


fjb) Description {lftrav6loutsideofTexas,completeScheduleT) 

lAk\lli£4 


9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Office held 


Date 


Payee name 


Amount ($) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedute) 


DescriptJon (lf travel outside of Tejtas, compleie Schedule T) 


Complete ONLY if direct Candidate / OtAceholder name 
expenditure to benetit C/OH 


Offtce sought 


Office held 


Date 


Payee name , i /« \ 


Amount ($) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categortes listed at the top of this schedule) 


Description (lftraveloutsideofTexas,completeScheduleT) 


Complete QNLY if direct Candidate / OtTiceholder name 
expenditure to benefit C/OH 


Office sought 


Office held 


Date 


Payee name _ 


Amount ($) 


Payee address; City; State; Zip Code 

CoUikh Ckc\<Jr\ i ~T&k.K*> ~i%> 




PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (lf travel outside of Texas, complete ScheduleT) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


Office sought 


Office held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission 



P.O.Box 12070 Austin.Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 



SCHEDULE F 



Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 



EXPENDITURECATEGORIESFORBOX8(a) 

Gift/Awards/MemorialsExpense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Serv,Ces c Solicitation/Fundraisin g Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations Made By 

Homng fcxpense Travei Out Of District Candidate/Officeholder/Ponticai Committee 

Printing Expense Qffice Overhead/Rental Expense 



OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 



1 Total pages Schedule F: 



20 



2 RLER NAWIE 



3 ACCOUNT # (Ethics Commission Rlers) 



4 Oate 



5 Payeename 



6 Amount ($) 

4 ln%,od 



7 Payee address; City; State; ZipCode 



8 PURPOSE 
OF 

EXPENDITURE 



(a) Catsgory (Seecategorieslistedatthstopoftriisscliedule) 



(b) Description (lft/aveloutsideofTexas,corripleteScheduleT) 



9 Complete OJJLX if direct 
expenditure to benefrt C/OH 



Candidate / OrTiceholder name 



Office sought 



Office held 



Date 



Amount ($) 



PURPOSE 
OF 

EXPENDITURE 



Payee name 

1gSU3cfcbii 6aPddiL-i 6&ftU\(&4 



Payee address; 



City; State; Zip Code 



Category (See categories listed at the top of ttiis schedule) 



Description (lf lravel outside of Texas, complete Schedule T) 



Complete ONLY if direct 
expenditure to benefit C/OH 



Candidate / Officeholder name 



Office sought 



Office held 



Oate 

D£><01- \1/ 



Payee name 



Amount ($) 

4 4o<d< 00 



Payee address; City; State; Zip Code 

1610 PcAiaJVU> Ut^rO^ 



PURPOSE 
OF 

EXPENDITURE 



Category (See categories listed at the top of this schedule) 



ate / OtTiceholder name' 



Description (lf travel outside of Texas, complete Schedule T) 



Complete ONLY if direct 
expenditure to benetit C/OH 



Candidate 



Office sought 



Office held 



Date 



Amount ($) 



PURPOSE 
OF 

EXPENDITURE 



Payee nami 



Payee address; City; State; Zip Code 



Category (See categories listed at the top of this schedule) 



Description (lf travel outside of Texas, complele Schedule T) 



Complete ONLY if direct 
expenditure to benetit C/OH 



Candidate / Officehoider name 



Office sought 



Office held 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Acoounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

GiWAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicttation/Pundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travei Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 
M 


2 FILER NAME i rs . 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date y 


5 Payeename s\ 


6 Amount ($) 


7 Payee address; City; State; Zip Code 

144- ^4ktiV 




8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecategonesltstedatthetopottrtisscriedule) 


(b) Description {lftraveioutsifeofTexas,rompleteScheduleT) 


9 Complete ONLY if direct Candidate / OtBceholder name 
expenditure to benefit C/OH 


Office sought 


Office held 


Date 


Payeename /f} 


Amount {$) 


Payee address; . City: State; Zip Code . 


PURPOSE 
OF 

EXPENDITURE 


Category (See calegones listed at the top of Ihis schedule) 


Description (lf lravel outside of Texas, complete Schedule T) 


Compiete ONLY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


Onlce sought 


OrTice held 


Date 


Payee name *0 


Amount ($) 

4 4^0 


Payee address; City; State; Zip Code 

14*. ns^^Hili 
^ftW YQJh\cXhL<>, ( 


■ 

h*v °(4iq $ 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at trte top of ttiis schedule) 


Description (lf travel outside of Texas, complete Schedule T) 


Compiete ONLY if direct Candidate / OtTiceholder name 
expenditure to benefrt C/OH 


Office sought 


Office held 


Date 


Payee name^-j 


Amount ($) 
i U"7 


Payee address; City; Stpte; ZipCode , 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (lf travel outstde of Texas, comptete Schedule T) 


Complete ONLY if direct Candidate / OtTiceholder name 
expenditure to benefrt C/OH 


Office sought 


OfRce held 


ATTACH ADDITIONAL COPiES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us Revised 09/28/2011 

1 A 1 



TexasEthicsCommission P.O.Box 12070 AusWn, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES schedule F 



EXPENDITURE CATEGORIES FOR BOX 8(a) 



Advertising Expense 
Accounting/Banking 
Consuiting Exper»se 
Event Expense 
Fees 


Gitt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legai Sen/ices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contrtbutions/Donations Made By 
Polling Expense Travel Out Of District Candidate/OMceholder/Political Committee 
Printing Expanse Office Overhead/RentaI Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 


2 FILER NAME \ Ti 1 


3 ACCOUNT#(EthicsCommissionFileis) 


4 Date 


5 Payeename /) * 


6 Amount ($) 

<-> 3. od 


7 Payee address; City- State; 2ipCode 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecategoriesiistedatthetopoflhisschedule) 


(b) Descriptton (lftraveIoulsid|^exas,compteteScheduleT) 

(Lo ^&ljAd&^ 


9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


Office sought 


Office held 


Date 


Payeename /\. \ 


Amount (S) 


Payee address; , City; State; Zip Cx>de . 


PURPOSE 
OF 

EKPENDITURE 


Category {See categories listed at the top of this schedule) 


Description (Wtr3veloutsideofTexas,compleleSchadulaT) 


Complete ONLY if direct Candidate / OfficehoIder name 
expenditure to benetit C/OH 


OtTice sought 


j Office held 


Date 


Payeename , _^ 


1tr\<^ 




Amount ($) 


Payee address; City; State; Ziopode ' 


PURPOSE 
OF 

EXPEND1TURE 


Category {See categories listed at Ihe top of this schedule) 


Description (lf fravel outside of Texas, complete Schsdule T) 


Complete ONLY if direct 
expenditure to benetit C/r. 


Candidate / OrTtceholder name 

3H 


Office sought 


Office held 


Date 

05- 14- vu 


Payee narne-j 


Amount (S) 


Payee address; City: State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (If travel outside of Texas, complete Schedule T) 


Complete ONLY if direcl 
eypenditure to benetit C 


Candidate / Officeholder name 

/OH 


OrTJce sought 


Omce heid 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

1 ■ ~ " ' ~~ " Rewsed 09/28/2011 



www.ethics.state.tx.us 



Te X asEMcsComrnission P.O.Bok 12070 AusBn, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES schedule F 



EXPENDITURE CATEGORIES FOR BOX 8(a) 



Advertising Expense 
Accounting/Banking 
Consulting Bcperise 
Event Expense 
Fees 



Gift/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 



Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Travel In District Contributions/Donations Made By 
Travel Out Of District Candidate/Officeholder/PoIitjeal Commrttee 

Office Overhead/Rental Expense 0THER (enter a category not listed above) 



The Instruction Guide explains how to comptete this form. 



1 Total pages Schedule F: 


2 FILER NAME , 


3 ACC0UNT # (Ethics Commission Filers) 


4 Date 


5 Payeenao*. 

Ftiw* 


6 Amount (S) 


7 Payee address; City; State; ZipCode 


8 PURPOSE 
OF 

EXPENDtTURE 


(a) Category (Seecategorieslistedatmetopotthisschedute) 


(b) Description (lftraveioutsideofTexas.compieteScheduleT) 



9 Complete ONLY if direct 
expenditure to benefit C/OH 



Date 



Payee n; 



Amount (S) 



Payee address: 



dress; Cjly; State; Zip Code 

Description (lf travel outside of Tejcas, complete Schedule T) 

_2_lU~4-^<)AH7 



PURPOSE 
OF 

EKPENDITURE 



Category (See categories listed at the top of this schedule) 



Compiete ONLY if direct 
expenditure to benetit C/OH 



Candtdate / Offtceholder name 



Office sought 



Date 


Payee name _ _ 


Amount (S) 

-6 %QD.44 


Payee addressi— City; State; ZipCode 


PURPOSE 
OF 

EXPENDmjRE 


Category (See categories listed at the top of this schedule) 


Description {iftraveloutsideofTexas.completeScneauie i) 


CompleteQNLYifdirect Candidate / Orticeholder name Otticesougnt ^l.-ld 
expenditure to beneftt C/OH 


Date 


Payee " am ^0MhgAf> /-hoiU/l?yfeflr^ — . 


Amount (S) 


Payee address; City; State; Zip Code . 


PURPOSE 
OF 

EXPENDITURE 


Category (Seecategorieilistedatthetopotthisschedule) 


Description (lf travel oulside of Texas, complete Schedule T) 


Complete ONLY if direct 
expenditure to beneRt C/ 


Candidate/Officeholdername Otticesought Oll.cal.elU 

OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

— — ~ * ~" Douicnd no/9R/?nn 



www.ethics.state.tx.us 



TexasEthicsCommission P.O.Box12070 Austin.Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 



SCHEDULE F 



EXPENDITURE CATEGORIES FOR BOX 8(a) 



Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 



GiWAwards/Memorials Expense 
Legal Seroces 
Food/Beverage Expense 
Polling Expense 
Printing Expense 



Sataries/Wages/Contract Labor Loan Repayment/Reimbursement 

Salicitation/Pundraislng Expense Transportation Equipment & Related Expense 

Travel In District Contributions/Donations Made By 
Travel Out Of District Candidate/Officehotder/Polffical Committee 

Office 0verhead/Rental Expense OTHER (enter 3 category not listed above) 



The Instruction Guide explains how to compiete this form. 



1 Total pages Schedule F: 



4 Date 



2 FILER NAME 



3 ACC0UNT # (Ethics Commission Riers) 



5 Payeename 



»e address: City: State; Zip 



6 Amount ($) 



7 Payee address; City; State; Zip Code 



8 PURPOSE 
OF 

EKPENDITURE 



(a) Category (Seecategorieslistedatttietopotthisschedute) 



(b) Description (lftraveloutsideofTexas,completeScheduleT) 



9 Complete ONLY if direct 
expenditure to beneftt C/OH 



Candidate / OtBceholder name 



Office sought 



Office held 



Date 



Payee name 



b name r 



Amount (S) 



Payee address; 



City; State; Zip Code 



PURPOSE 
OF 

EXPENDITURE 



Category (See categortes listed at the top of this schedule) 



Descriptior» (tf travel ouiside of Texas, complete Sctiedule T) 



Complete ONLY if direct 
expenditure to benetit C/OH 



Candidate / Officeholder name 



OtTice sought 



Office held 



Date 



Payee name 



Amount {$) 

4 <\[A4 



Payee address; 



iddress; City; State; Zip Code 



PURPOSE 
OF 

EXPENDITURE 



Category (See categoties Itsted al the top of tnls schedule) 



Description (lf travel outside of Texas, complete Schedule T) 



Complete <MX if direct Candidate / OtRceholder name 

expenditure to bertetit C/OH 



Office sought 



Office held 



Date 



Amount ($) 

k li£>ltf. 14 



PURPOSE 
OF 

EXPENDITURE 



Payee name 



Payee address; City; State; ZipCode 



Category (See categories listed at the top of this schedute) 



Description (lf travel outside of Texas, complete ScheduleT) 



Comp.ete01iLYifdirect Candidate/Officeho.dername 
expenditure to beneHt C/OH 



Office sought 



Office held 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethies Comrnission P.O. Box 12070 Austin, Texas 78711-2070 

POLITICAL EXPENDITURES 



(512)463-5800 



(TDD 1-800-735-2989) 
SCHEDULE F 



EXPENDITURE CATEGORIES FOR BOX 8(a) 



Advertising Expense 
Accounting/Banking 
Consulting Bcpense 
Event Expense 
Fees 


Gitt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Sen/ices Solicitation/Pundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travet In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Pofltical Committee 
Printing Expense Office Overhead/Rental Expense OTHER (errter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 

n 


2 FILER NAME _ . 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 


5 Payee name < 






6 Amount (S) 


7 Payee address; City; State; 2ip Code 


8 PURPOSE 
OF 

EXPENOITURE 


(a) Category (seecategorieslistedatthetoponhisschedule) 


(b) Descriptidn (lftraveloutsideofTexas.OTmpleteScheduleT) 

fii(lfct>ftt2jp 


9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benettt C/OH 


Office sought 


Office held 


Date 


Payeename^ ^ J ^ ^ ( ^ |fl ^ 


Amoupt (§) 


Payee address; City; State; Zip Code 




PURPOSE 
OF 

EXPENDITURE 


Category (Seecategories listed at the top ol this schedule) 


Description (lf iravel outside of Texas, completeScheduleT) 


: 

Compiete ONLY tf direct 
expenditure to benem C/0 


Candidate / Officeholder name 

H 


Office sought 


Office held 


Date 


Payee name j f 


Amount ($) 


Payee address; ^pity". State; Zjp Code 

<5frt0 PW^ti)k)vo \ ~T * 7&7&^ 


PURPOSE 
OF 

EXPENDlTUR£ 


Category (See categories listed at the lop of this schedule) 


Description (lf travel outstde of Texas, cotnplete Schedule T) 


Complete ONLY if direct 
expenditure to benefit C/C 


Candidate / Officeholder name \ 

3H 


Office sought 


f Office held 


Date 

%A<> \V 


Payee,name . . 


Amount ($) 


Payee address" /City; State; Zip Code 

A0fo rttAl^ _ 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (lf travel outside of Texas, complete Schedule T) 


Complete ONLY "rf direc 
expenditure to benefit C 


Candidate / Officeholder name 

/OH 


Ottice sought 


Omce heia 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

" " ~~ ~~ ~ Rewsed 09/28/2011 
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POLITICAL EXPENDITURES 



(512)463-5800 (TDD 1-800-735-2989) 
SCHEDULE F 



Aduertising Expense 
Accounting/Banking 
Consulting Expsnse 
Event Expense 
Fees 



EXPENDITURE CATEGORIES FOR BOX S(a) 

GiWAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal I Services Soliotation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beyerage Expense Travel In District ContribuHons/Oonations MarJe By 

Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Printing Expense ffice Overh.ead/Rental Expense OTHER (enter a category not listed above) 



1 Total pages Schedule F: 

Vb 


2 FILER NAME 


3 ACCOUNT # (Ethics Commission Pilers) 


4 Date 


5 Payee name jr-\ , 


6 Amount (S) 


7 Payee address; City^ State; Zip Code 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (SBecategorieslistedatthetopottnisscnedute) 


(b) Description (lftrsveloulsideofTexas, compleleScheduleT) 


9 Complete ONLY if direct Candidate / OrTiceholder name* 
expenditure to benetlt C/OH 


Office sought 


Ontce held 


Oate 


Payee name _ » i 


Amount (S) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See calegories tisteo at Uie top of ttiis schedule) 

C©HSUL,t iUOt 


Oescription (lf lravel outside of Texas, complele Schedute T) 


Comrjiete ONLY if direct Candidate / Omeehotder riame 
expenditure to benetit C/OH 


OtTice sought 


OrTice held 


Oate 


Payeename , 

M>. ! 


Amount (S) 

<p k%A5 


Payee address; _ City; State; ZipCode 

9.0, boitelKW 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (Htravel outside ofTexas, complete SctteduleT) 


Complete QNLY if direct Candidate / Offlcehoider name 
expenditure to benetit C/OH 


Office sought 


Office held 


Date 


Payee name . 


Amount (S) 


Payee address; City; State; Ztp Cade r 


PURPOSE 
OF 

EXPENDtTURE 


Category (See categories Bsted at ihe top of trtis sctiedule) 


Description (lf travel outside of Texas. compiele Schedule T) 


Comptete OJbiLY. if direct Candidate / Officeho!der name 
expenditure to benetit C/OH 


Offtce sought 


Office held 


ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Revised 09/28^2011 



Texas Ethics Commission P.O.Box 12070 Austirt, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 

Puont f-vnoncA 

1 — VC1 IC (_A)a>Cli9C 

Fees 


EXPENDlTURE CATEGORIES FOR BOX 8(a) 

Gitt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Senrices Solicitation/Pundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Po!itical Committee 
Printing Bcpense offi C e Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 

u 


2 FILER NAME _ _ 

2{A.6Ar^ VW£.<Ll£A-U 


3 ACCOUNT# (Ethics Commission Rlers) 


4 Date - . 


5 Payee name . v 


6 Amount ($) 


7 Payee address; - City; State; ZipCode 


8 PURPOSE 
OF 

EXPENO(TURE 


(a) Category (SeecategoTiesli5tedatthetopofttiisscnedute) 


(b) Description (lftr3veloutsideofTexas, compleleScheduleT) 


9 CompJete OJn&Y. if direct Candidate / Otnceholder name 
expenditure to benefit C/OH 


Office sought 


Omceheld 


Oate 


Payee name _^-\ 


Amount (S) 


Payee address; City; SJjate; Zip Code 

14-4 a^<^W+ 




PURPOSE 
OF 

EKPENDITURE 


Category (See categortes listed at the top of this sctiedule) 


Description (lf travel outside of 7exas, compieie Scheduie T) 


Complete ONLY if direct Candidate / OHiceholder name 
expenditure to benetit C/OH 


Offtce sought 


Office held 


Oate 


Payee name — \ 


Amount (S) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listeel at the top of Uns schedute) 


Description (lf travef oulside of Texas, complete Schedule T) 


Complete ONLY if direct Candidate / OtHceholder name 
expenditure to benetit C/OH 


OtTice sought 


Office held 


Date 


Payee name <<"\ 


Amount ($) 


Payee address; Ctty; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this scheduie) 


Description (lf travel outside of Texas, complete Schedule T) 

Cs> l[lchd& 


Complete ONLY if direct Candidate / OtTtceholder name 
expenditure to benefit C/OH 


OtTice sought 


OtTice held 


ATTACH ADDITIONAL COPiES OF THIS SCHEDULEAS NEEDED 



www. ethics. state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event £xpense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

GiWAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Pundraising Expense TransportaSon Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Poliing Expense Travel Out Of District Candidate/Officeholderfl=olitical Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 

2S> 


2 FILER NAME . 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 


5 Payeename /1 


6 Amount ($) 


7 Payee address; City; State; Zip Code t 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecategorieslistedalthetopotmisscriedule) 


(b) Description (lftraveloutsideofTexas,completeScheduleT) 

Cjb Wll\t\ <?aJ 


9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


OtRce sought 


Office held 


Oate 


Payeename ^\ 


Amount (S) 

^> ZZ^o 


Payee address; City; Sjtate; Zip Code # 


PURPOSE 
OF 

EXPEND1TURE 


Category (See categories tisled at the top of this schedule) 


Description (lftravelouts_ofTexas,campleteScheduleT) 

C jD cJrrti iJ 


Complete ONLY if direct Candidate / OrTicehotder name 1 
expenditure to benetit C/OH 


Office sought 


Office held 


Date 


Payeename ^-n 


Amount ($) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories tisted at ttie top of this schedule) 


Description (lf travel oulside of T6xas, complete Schedule T) 

(-oilgjJcid J 


Complete QNLY if direct Candidate / OfficehoIder name ' 
expenditure to benetit C/OH 


OtTice sought 


Office held 


Date 


Payee name «'"!>, 


Amount ($) 


Payee address; C 


aty; State; |Zip Code 

{ is^^ fn 




PURPOSE 
OF 

EXPENDITURE 


Category (See categories Hsted at the top of thts schedule) 


Description {tftraveloutstdeofTexas,compteteScheduleT) 


Complete QNLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


OrTice sought 


Office held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



TexasEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Senrices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 


2 FILER NAME . 


3 ACCOUNT # (Ethics Commtssion Filers) 


4 Oate 


5 Payeename \ 


6 Amount ($) 


7 Payee address; City; State; ZjpCode 




8 PURPOSE 
OF 

EXPENDlTURE 


(a) Category (Seecategorieslistedmthetopottrtisschedule) 


(b) Descriptton (lf travel outstde of Texas, complete Schedule T) 
C *>\ l*/ T"! oJ 


9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


OfRce held 


Date 


Payee name 


Amount (S) 

"£ ( ^Do 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE Qt 


Category (See categories iisted at the top of this schedule) 


Description Hftra\^c«tsfcieofTe>cas,completeScheduleT) 


Complete ONLY if direct Candidate I OfftcehoIder name 
expenditure to benefit C/OH 


Office sought 


Office held 


Date 


Payee name „ — v 


Amount ($) 

4 4S~b 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDlTURE 


Category (See categories listed at the top of this schedule) 


Description (lf travel outside of Texas, completeScheduleT) 








Complete ONLY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


Office sought 


Office held 


Date 


Payeename i , . 


Amount ($) 


Payee address; A City: State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (lf travel outside of Texas, complete Schedule T) 


Complete 0NLY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


Office sought 


OfRce held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 


www.ethics .state . tx. us 






Revised 09/28/2011 



^■-^^— P O Bo* .2070 Aus W 7 8 7 11-2 070 (512)433-5300 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 



SCHEDULE F 



EXPENDITURE CATEGORIES FOR BOX 8(a) 

B^pense Tra.e, ,n »** «SS» Committee 

Event Expense ^^nte 32 Overld/Renta, Expense OTHER (enter a category not Hsted above) 

The Instruction Guide explains how to complete this form. 



1 1 Total pages Schedule F: 

n 



|4 Date 



|6 Amount ($) 

|8 PURPOSE 
OF 

EXPEND!TURE 



2 RLER NAME 



5 Payeename 



3 ACCOUNT # (Ethics Commission Rlers) 



7 Payee address; 



City; State; ZjpCode . 

144- ^TOT 



(a) Category (Seecalegorieslistedatthetopofthisschedu!e) 



(b) Description (tftra«loutsideofTexas,completeSchedmeT) 



1 9 Compiete 0__LY if direct Candidate / Officeholder name 

expenditure to benefrt C/OH 



Ottice sought 



OtTice held 



Date 

Amount ($) 



PURPOSE 
OF 

EXPENDITURE 



Payee name 



Payee address; 



■ " — _______ .•_ i *,.tfir*a nJToyac mr 



Category {See categones ttsted at the top of this schedule) 



DescripBon (tftraveloutsideofTexas,completeScheduleTS 



Complete _____ if direct Candidate / Officeholder name 

expenditure to benetit C/OH 



Office sought 



Office held 



Date 



Amount ($) 



PURPOSE 
OF 

EXPEND1TURE 



Payee name 



Payee address; 



fcity; State; Zipt 



Category (See categories listed at the top of this schedute) 



t\ \ Tl V I MTl V,' ou tsideofTexas,c 



DescriptJon (lf travel outside of Texas, complete ScheduleT) 



n „,v,*«n Candidate/Otriceholdername 
Complete QNLY if dtrect 

expenditure to benetit C/OH 



Office sought 



O-Rce held 



Amount ($) 



PURPOSE 
OF 

EXPENDITURE 



Payee name 



address; City; State; ZipCode 



Category (Seecategorieslistedatth 




Description (lf travel outside of Texas, complete Schedule T) 



Complete _____ if direct 
expenditure to benejjj ~ 



Hidate / OtTiceholder name 



Office sought 



Office held 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED 



Revised 09/28/2011 



www.ethics.state.tx.us 



TexasEthicsConimission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 



SCHEDULE F 



Aduertising Expense 
Accounting/Banking 
Consulting Bepense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8{a) 

Gitt/Awards/Memorials Exp ense Salaries/Wages/Corrtract Labor Loan Repayment/Reimbursement 
PoSLal»^ c Soliciiation/Pundrateing Expense Transportation Equipm S nt& Related Expense 
Food/Beve ra geExpense Travel 1„ Distnct Contributions/Donations Made By 
Homng Expense Travei Out Of District Candidate/Officeholder/Poimcal Committee 
Pnnting Btpense Office Overheao7Rentai Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 
%% 


2 RLERNAME 


3 ACCOUNT#(EthicsCommission Rlers) 


4 Date . 

MMAl/ 




6 Amount (S) 


7 Payee address; City; State; ZipCode ' 


8 PURPOSE 
OF 

EXPENOITURE 


<a) Category (Seecategorteslisteaatmetopolltiisscrietiuie) 


03) Description {IffraveleutsideofTexas,compteleScheduleT) 
L^L>i\Km\-U ff £ 


9 Complete 0|MLY if direct Candidate / Otticeholcler name 
expenditure to benettt C/OH 


Office sought 


pttice held 


Date 


Payeename y . 


Amount (S) 


Payee address; City; State; ZipCode 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories Hsted at the top of this schedule) 


Description (iftraveioutsKteofTexas. compieteScheduteT) 


Complete ONLY if direct Candidate / Officehoider name 
expenditure to beneiit C/OH 


Offlce sought 


|office held 


Date 


Payee natne 


Amount (S) 


Payee address; City; State: ZipCode 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories lisled at the top of Ihis schedule) 


Description (lf travel outstde of Texas, complete Schedule T) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


Office sought 


Otrtce held 


Date 


Payeename /T"- 1 


Amount (S) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 

LCoTVl6lA.Uii\)k 


Description (lftraveloutsideofTexas, compleleScheduleT) 


Compiete ONLY if direct Candidate / OtAcehoIder name 
expenditure to benefit C/OH 


Office sought 


Office held 


ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 



SCHEDULE F 



EKPENDITURE CATEOORIES FOR BOX 8(a) 



Advertising Expense 
Accounting/Banking 
Consulting Btpense 
Event Expense 
Fees 



Gift/Awards/Memoria!s Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 



Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Solicitation/Pundraising Expense Transportation Equipment & Related Expense 

Travei In District Contributions/Donations Made By 
Travel Out Of District CarKJidate/Officeholder/Political Committee 

Office Overhead/Rental Expense OTHER (entera category not listed above) 



The Instruction Guide explains how to complete this form. 



Total pages Schedule F: 



2 FILER NAME 



3 ACCOUNT # (Ethics Commission Filers) 



4 Date 



S Payeename 



6 Amount ($) 



7 Payee address; 



s n C J&'' state : ZipCode 



8 PURPOSE 
OF 

EXPENDITURE 



(a) Category (SeecategorieslistedalthetopoSltiisschedule) 



(b) Description (lftraveloutsidsofTexas,compl6teSchedulBT) 



auaht ' 



9 Complete <2NLY if direct Candtdate / Otriceholder name 

expenditure to benetit C/OH 



Office sought 



Offtce held 



Date 


Payee name 


Amount (S) 


Payee address; City; State; 2ip Code . 

144- -v*¥ <z\Cce%~~ ^ 


PURPOSE 
OF 

EXPENDITURE 


Category (See categortes tisted at uie top of trtis schedute) 


Description (iftravetoutsideofTexas,coropteteScheduleT) 


Complete ONLY tf direct Candidate / Officeholder name * 
expenditure to bensRt C/OH 


Office sought OrTice held 


Date 


Payee name -r^ 


Amount ($) 


Payee address; City; State; Zip Code r 


PURPOSE 
OF 

EXPEND1TURE 


Category (See categories listed at the top of this schedule) 


Description (lf trave! outside of Tettas, complete ScheduteT) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought Office held 


Date 


Payee name (T"\ 


Amount (S) 

$ IV. ^ 


Payee address; City; State; Zip Code 

i44 ^ 




PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top ot this schedule) 


Description (lf lravel outstde of Texas, complete Schedule T) 



Complete ONLY if direct 
expenditure to beneBt C/OH 



Candidate / Officeholder name 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



P.O.Box 12070 Ausfin,Texas 78711-2070 (512)465-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

GiWAwards/MemorialsBcpense Salaries/Wages/ContractLabor Loan Repayment/Reimbursement 
LegalSenrices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverag e Eypense Travel In District ConWbutions/Donations Made By 
Polting Expense Travel Out Of District Candidate/Officeholder/Pontical Committee 
Printing Expense Office Overttead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide expiains how to complete this form. 


1 Total pa^g Schedule F: 


2 FILER NAME 


3 ACCOUNT#(BhicsCommissionFilers) 


4 Date 


5 Payeename _ f 


6 Amount (S) 


7 Payee address; City; Stale; ZipJCode . , 


8 PURPOSE 
OF 

EXPENDtTURE 


(a) Category (Seecmegoriesiistedatmetopoitnisscriedute) 


(b) Description (lfiraveloutsideofTexas.completeScheduIeT) 

ColyUUov\) 


9 Complete ONLY if direct Candidate / OfficehoIder name 
expendtture to benefrt C/OH 


Office sought 


Office held 


Date / 


Payee name 


Arnount (5) 


Payee address; City; State; 2ipCode 


PURPOSE 
OF 

EXPENDiTURE (j^ 


Category (See categories listed at the top of this schedule) 


Description (lflreveloutsideofTexas. compleleScheduleT) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to beneiit C/OH 


Office sought 


Offtce held 


Date , 


Payeename - 


Amount (S) 


Payee address; City-. State; Zip Code 

144 ^lMMU^T 


PURPOSE 
OF 

EXPENDITUR£ 


Category (See calegories listed at the top of this schedule) 


Description j« travel outstde of Texas, complete ScheduieT) 

Cotitdri t>& 


Compieie ONLY if direct Candidate / Officeholder name 
expertditure to benetit G/OH 


Office sought 


Ornce held 


Date 


Payee name y\ 


Amount (S) 


Payee address; City; JlState; Zip Code s 




PURPOSE 
OF 

EXPENDITURE 


Category (See categories lisled at ttie top of this schedule) 


Description (lf travel outside of Texas, comptete Schedule T) 


Comptete ONLY if direct Candidate / Officeholder name 
expenditure to benerit C/OH 


Office sought 


Offlce held 


ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 



www.ethics.state.tx.us 



Rewsed 09/28/2011 



Texas Ethics Commission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPEND1TURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
£vent Expense 
Fees 


EKPENDITURE CATEGORIES FOR BOX 8(a) 
GirUAwards/MemorialsBcpense Salaries/Wages/ContractLabor Loan Repayment/Reimbursement 
Legal Services Solicitation/Pundraising Expense Transportation Eouipment & Reiated Expense 
Food/Beverage Expense Travel In District Conlributions/Donations Made By 
Poliing Expense Travei Out Of District Candidate/Officeholder/Political Committee 
Printing Expense ottice Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Totai pages Scrterjule F: 

n 


2 FILER NAME 


3 ACCOUNT#(EthicsCommission Filers) 


4 Oate 


S Payeename -~ 


6 Amount (S) 


7 Payee address; City; Stafe; ZipCode , 


8 PURPOSE 
OF 

EXPEND»TURE 


(a) Category (Seecaiegorieslistedattrietopoimtsscnedule) 


03) Description (lftrsveloutsideofTexas, compleleScheduleT) 


9 Complete Q1|LY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


Office sought 


Office held 


Date 


Payee name , - 


Amount (S) 


Payee address; City; State; Zjp Code 

144 *y-< i#X 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at trie top o( ttiis sctieduiel 


Description (lf lraveloulsideotTexas. compIeteScheduleT) 


Complete ONLY if direct Candidate / Officeho!der name 
expenditure to benetit C/OH 


Office sought 


Office held 


Oate 


Payee name 


Amount (S) 


Payee address; City; State; 2ip Code 




PURPOSE 
OF 

EXPENDITURE 


Category (See calegories listed atthe top of this sehedule) 


Oescription (if travel outside ofTexas, comptete ScheduieT) 

d^Cl^Tau AiC 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


Office sought 


Office heid 


Date 




Amount (S) 


Payee address; City; State; 2ip Code 


PURPOSE 

OF f£/ 
EXPENDITURE ^ 


Category (See categories listed at the top of this schedute) 


Description (lftravet outside of Texas, completeScheduteT) 


Comptete ONLY. <f direct Candidate / OtRceholder name 
expenditure to benetit C/OH 


Off«ce sought 


OiHce held 


ATTACH ADDiTIONAL COPIES OF THIS SCHEDULE AS NEEDED 

__ 1 1 Ji'.v "" T ~~~~~~ 



r.ethics.state.tx.us n K \A ' 3 Revised 09/28/2011 



Texas Ethics Commission P.O.Box 12070 Austtn, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Aduertising Expense 
Accounting/Banking 

Consuibng Expense 
Event Expense 
Fees 


EKPENDITURE CATEGORIES FORBOX 8(a) 

GiWAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
FooaVBeverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Pofittcal Committee 
Printing Expense Offtce Overhead/Rental Expense OTHER (enter a category not listed above) 
The instruction Guide explains how to compiete this form. 


1 Total pages Scheduie F: 


2 FILER NAME 


3 ACCOUNT# (Ethics Commission Filers) 


4 Date 


5 Payeename 


6 Amount (S) 


7 Payee address; Ctty; State; 2ipCode 


8 PURPOSE 

OF C, 
EXPENDITURE 


(a) Category (Seecaiegoriesiistedattrietopolthissctiedule) 


(fa) DeSCliption {lffraveloutstdeofTexas.completBScheduteT) 


9 Coniplete CWLY if direct Candidate / OWceholder name 
expenditure to beneHt C/OH 


Offtce sought 


Office held 


Date 


Payee name ■ 


Amount (S) 


Payee address; City; State; ZipCode 

\%BT>D <3fk^ 


Fe£fiSLO 
U.TY ~7&2.%-2^- 


PURPOSE 

OF pt/ 
EXPENDITURE V 


Category (See calegories listed at tne top ot this schedule) 


Description (lf trayeloutsideotTesas, complete Schedule T) 


Compiete QNLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Office held 


Date 


Payeename i * 


Amount ($) 


Payee address; City; State; Zip Code 

lhvb lKotfcJfclfl 0<WA L) (L. 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed atthe top of this schedute) 


Description (lftraveloulsitJeofTexas. comptsteScheduleT) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


OtRce sought 


Office held 


Date 


Payeename. , , t - 


Amount (S) 

* l,VkA*l 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories iisted at the top of this schedule) 


Description (lf travel outside of Texas. completeScheduteT) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Offtce sought 


Office heid 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



,.ethics.state.tx.us r Revised 09/28/2011 



TexasEfticsCommission P,O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Girt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Senrtces Solicitation/Fundraising Expense Transportation Equipmant & Related Expense 
Fooo7Beverage Expsnse Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeho!der/Polttical Committee 
Printing Expense Office 0verhead7Rental Expense OTHER (enter a catagoiy not listed above) 
The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 


2 FILER NAME 


3 ACCOUNT # (Eihics Commtssion Fiters) 


4- Date / 




6 Amount (S) 


7 Payee address; City; State; Zip Code j 


8 PURPOSE 
OF 

EKPENDITURE 


(a) Category (SeecategorieslistedatmetopolMsscnedute) 


tjb) Description (ifu-avefoutsideofTexas,compleieScrtetiuleT) 


9 Complete ONiY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


Qfflce sought 


OfRce held 


Date 


Payee name 


Amount (S) 

f -7.«>4 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDfTURE 


Category (See categories listed at tne top of ttiis sctiedule) 


Description (lfiravelc_tsideofTexas.compleleScheduleT) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


Otttce sought 


OtRce held 


Date 


Payee name 


Amount (S) 


Payee address; City; State; ZtpCode 

\1A\Oi. *b^Vz 




PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (tf travel outside of Texas, complete Schedule T) 


Complete OjNLY. if direot Candidate/ Officeholdername 
expenditure to benetil C/OH 


Office sought 


Office held 


Date . 


Payeename , - 


Amount ($) 


Payee address; _ , Cite_ StatK Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories Hsted at the top of this schedule) 


Description (lf travel outside of Texas. comptete Schedule T) 


Complete OM_: V direct Candidate / Qfficeholder name 
expenditure to benetlt C/OH 


Office sought 


Office held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



TexasEthicsCommission P.O.Bok 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advsrtising Expense 
Accounting/Banking 
Consultjng Expsnse 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memorials Expense Saiaries/Wages/Conlract Labor Loan Repayment/Reimbursement 
Legai Sen/ices Solicitation/Pundraising Btpense TransportationE<juipment&ReIatedExpense 
Food/Beverage Bcpense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Ovemead/Rentai Expense OTHER (enter a categoiy not listed above) 
The Instruction Guide explains how to complete this form. 


1 Totai pages Scheduie F: 


2 FILER NAME 


3 ACCOUNT* (Ethics Commission Rlers) 


4 Oate 

04. *0. IV 


S Payee name , « . 


6 Amount (S) 


7 Payee address; City; State; 2ip Cpde 

/joiU>u4. CMr\h>C\& , "fet 


8 PURPOSE 


(a) Category (Seecategorieslistedaithetopotmisscnedule) 


(b) Description (lftrave!outsid=ofTexas.compieteSctieduleT) 


OF 

EKPENOTTURE 








9 Complete ONLY if direct Candidate / OtRceholder name 
expenditure to benefrt C/OH 


Offtce sought 


Office held 


Date 


Payee name ^ 


Amount (S) 


Payee address; City; State; Zip Code 


PURPOSE 
EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (lf (ravel outside of Texas. compieie Schedule T) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benetlt C/OH 


Office sought 


Otttce held 


Date 


Payee name 


Amount (S) 

-b-lsoo Jbb 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EKPENDITURE 


Category (See categories lisled at Ihe top of this schadule) 


Description (lftravel outsideofTexas, complsteScheduteT) 


Complete QNLY if direct Candidate / Officeholder name 
expenditure to benelit C/OH 


Office sought 


OffideheId 


Date 

M.m m/ 


Payee name </~\ 


Amount (S) , 


Payee address: — Citv; State: Zip C<?de 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of (his schedule) 


Description (tftraveloutsi(leofTexas,conipteteSche(JuleT) 


Compiete ONLY if direct Candidate / Orliceholder name 
expenditure to benefit C/OH 


Office sought 


Office held 


ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



TexasEthicsComnriission P.O.Box12070 Austin.Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDiTURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
ConsulUng Expense 
Event £xpense 
Fees 


EXPENDITURE CATEGORIES FORBOX 8(a) 

Gift/Awards/MemoriaIs Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Sereices Solicitation.'Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental £xpense OTHER (enter a categoiy not listed above) 
The tnstruction Guide explains how to complete this form. 


1 Total pages Scheduie F: 

n 


2 HLER NAME 


3 ACCOUNT# (Eihics Commission Rlers) 


4 Date 

M.R IV 


5 Payee nanne 


6 Amount (S) 

$ C[ t oo 


7 Payee address; City; Statei Zip Code 


8 PURPOSE 
OF 

EXPENOtTURE 


(a) Category (Seerategoriestistedatthetopattriissctiedute) 


94 Description (lftraveloutsideofTexas,compieiaScheduleT) 


9 Complete ONLY if direct Candidate / OrRceholder name 
expenditure to benetit C/OH 


Office sought 


Office held 


Date 


Payee name /1 


Amount (S) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EOCPENDITURE 


Category (See caiegories listea at ttie top of this schedule) 


Description (lf travel outstde of Texas, complete Schedule T) 


Complete ONLY it direct Candidate / OHicehotder rtame 1 
expenditure to beneiit C/OH 


Offtce sought 


Office held 


Date 


Payee name -p» 

P i H.V* 


Amount (S) 


Payee address; City; State; Zip Code r 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories lisled at the top of this schedule) 


Description (If travel outsideofTexas, comptete SeheduieT) 


Complete ONLY if direct Candidate / Officeho!der name 1 
expenditure to benefit G/OH 


OtTice sought 


Ofnce held 


Date 


Payee name — . 


Amount (S) 


Payee address; City; State; *3p Code . 


PURPOSE 
OF 

EKPENDITURE 


Category (See categoriesiisted at the top of this schedute) 


Description (lf travet outside of Texas, coraplete SeheduleT) 


CompleteONLXifdirect Candidate / Officeholder name 1 
expenditure to benefit C/OH 


OtSce sought 


Office held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethios.state.tx.us 



Revised 09/28/2011 



TexasEthicsCommission P.O.Box12070 Ausfin,Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 



POLITICAL 


EXPENDITURES 




SCHEDULE F 


Aduertising Expense 
Accounting/Banking 
ConsulBng Expense 
Evant Expense 
Fees 


EXPEND!TURE CATEGORIES FOR BOX 8(a) 

Gitt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Senrices Solicria«orrfFundraising Expense Transportation Equipmsnt & Related Expenss 
FoorJ/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Poiih"cal Committee 
Printing Expense Office Overftead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 

Uo 


2 FII_ER NAME _ _ 


3 ACCOUNT # (Ethics Commission Rlers) 


A Date 

M \\/ 


5 Payeename -< — "s 


6 Amount (S) 


7 Payee address; Citj^Siajp; 2ip Code 


8 PURPOSE 
OF 

EXPEND1TURE 


(a) Category (Seecategorieslistedalthetopottrtisschedule) 


(b) Description (iftraveloutsideofTexas,compleleSclieduleT) 


P) Complete ONLY if direct Candidate / Ottlceholder name \ 
expenditure to benetit C/OH 


Office sought 


Offlce held 


Oate 


Payee name 


Amount (S) 


Payee address; ,City; State; Zip Code r s 


PURPOSE 
OF 

EXPEND!TURE 


Category (See caieoonesjisied at ttie top of this schedule) 


Description (Ktra 


el outsiae of Texas. comptete Schedule T) 


Complete QSMX if direct Candidate / Officeholder name \ 
expenditure to benetit C/OH 


Office sought 


Ottice held 


Oate 


Payee narae 


Amount (S) 


Payee address; City; State; 3ip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories lisled at the top of ttiis schedule) 


Description (lf travel oulside of Texas, comptete Schedule T) 


Comptete ONLY if direct Candidate / Officeholder name 1 
expenditure to beneftt C/OH 


Office sought 


Office held 


Date 


Payee name ~ — 


Amount (S) 


Payee address; City; State; Zip Code . 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedula) 


Description (lf travel outside of Texas, complete ScneduleT) 


Complete QNLY if direct Candidate / Offioeholder name f 
expenditure to beneRt C/OH 


Office sought 


Office hetd 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



POLITICAL EXPENDITURES 






SCHEDULE F 


Advertising Expense 
Accounting/Banking 
wuilsuiulty CApsilSS 

Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

GiWAwards/Memorials&pense Salaries/Wages/Contract Labor Loan RepaymentrReimbursement 

c Solicitation/Pundraising Expense Transportation Eguipment & Related Btpense 
Pood/B^erageBcpense Tra«el In Districl Contributions/Donations Made By 
comng txpense Travel Out Of District Candidate/Officeholder/PoliticaI Committee 
Pnntmg Expense ffice Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to compiete this form. 


1 Total pages Schedute F: 
1» 


2 FILER NAME 




3 ACCOUNT # (Ethics Commission Hters) 


4 Date 


5 Payee name a 


6 Amount (S) 


7 Payee address; City; State; 2ipCode 

%0. (W (,50514- , ^ 

O (Hj^kt, . -r« -7 L -7J»< 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecategorieslistedatthetopofttiissctieduie) 


(b) Description (iftraveloutsideofTexas,corapleteScJieduleT) 


9 Comptete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 




Office sought 


Office hefd 


Oate 


Payee name «, 


Amount (S) 


Payee address; City; State; ZipCode . 


PURPOSE 
OF 

EXPENDITURE 


Category {See categortes listeo at the top of this scheaute) 


□escription (lf Irauel outside o( Texas, complete Schedute T) 


Complete ONLY if direct Candidate / Officehoider narne 
expenditure to benetit C/OH 




Office sought 


Opce held 


Oate 


Payee name 




R 




Amount ($) 


Payee address; City; State; bpCode 




PURPOSE 
OF 

EXPENDITURE 


Category (See categortes Ssted at the top of Uiis sehedule) 


\ Oescription [lf travel outside of Texas. comptete Schedule 7} 


Complete ONLY if direct Candidate / OfficehoIder name 
expenditure to benefit C/OH 




Office sought 


J Office held 


□ate 


Payee name 


Amount (S) 

44. 


Payee addre/s; City; State; Zip Code 

144 Z* Srwt ^ A . ^ 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of Uiis sctiedule) 


Description (lf travel outside of Teias. cumplele Schedule T) 


Complete ONLY if direct Candidate / Officehoider name 
expenditure to benetit C/OH 




OrTice sought 


Office heid 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



TexasEttiicsCommissior> P.O.Box 12070 Ausfin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES schedule F 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adwertising Expense Gift/Awards/Memorials Bcpense Saiartes/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legai Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Faod/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Bcpense Travel Out Of District Candidate/Offirenolder/Polffical Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categoty not listed above) 

The Instruction Guide explains how to complete this form. 


1 Total pages ScheduleP: 

1Sb 


2 FILER NAME ^ . 


3 ACC0UNT # (Eihics Cornmission Filers) 


4 Date 


5 Payee name 


6 Amount ($) 


7 Payee addniss; City; State; ZipCode 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecategorieslistsdatthetopolthisschedule) 


(b) Description {lffraveloutsidsofTexas.compleleScheduleT) 


9 CompIeteOJvfLYifdirect Candidate / OfficeJTojber narne Officesought OtTice held 
expenditure to benetit C/OH 


— Date 


Payee name 


Amount^tSD 


Payee address; City; State; Zip Code ^^^/^ 


PURPOSE 
OF 

EXPENDITURE 




DescripBon (ifireveloui^tert^ras,compleleScheduleT) 


Complete ONLY if direct 
expenditure to benetit C/O 


Candidate/^iceholdername OtTicesought S Office held 
H \ / 


Date 


Payee name 


Amount (S) 


Payee address; City; State?\Zip Code / 


PURPOSE 
OF 

EXPENDITURE 




V Description (lftraveloutsideorrexas,completeScheduieT! 


Complete ONLY if direct 
expenditure to benefit C/C 


Candidate / OfficehoIdej^ame Office s^jght umce held 
JH / \ 


Date 


Payee name^/ ^^N^^ 


Amount (S) 


^P^yee^address; City; State; ZipCode \^^^ 


PURPOSE y/ 
OF / 
EXPENDITfcfRE 


Category (See categories listed at the top of this sehedule) 


Description (tf travet outsideot Texas. compteteScheo^UeTT^^ 


Comole^e ONLY ff direcl 
e^cD^diture to beneHt C 


Candidate/Onlceho.dername OtHcesought Off.ce hew \ 

/OH 


/ ATTACH ADDITIONAL COPIES OPTHIS SCHEDULEAS NEEDED 



www.ethics.state.tx.us 



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



INTEREST EARNED, OTHER CREDITS/GAINS/ 
REFUNDS, AND PURCHASE OF INVESTMENTS 



SCHEDULE K 



The Instruction Guide expiains how to complete this form. 



1 Total pages Schedule K: 



2 FILER NAME 



3 ACCOUNT # (Ethics Commission Filers) 



4 Date 


5 Name of person from whom amount is received 


8 Amount 
(S) 

4 o< ot> 


6 Address of person from whom amount is received; City; State; Zip Code 


7 Purpose for which amount is received 


Date 

OS.Ot-W 


Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 


Amount 
($) 


Purpose for which amount is received 


Date 


Name of person from whom amount is received 


Amount 
(S) 


Address of person from whom amount is received; City; State; Zip Code 


Purpose for which amount is received 


Date 


Name of person from whom amount is received 


Amount 
(S) 


Address of person from whom amount is received; City; State; Zip Code 


Purpose for which amount is received 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



